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( Post-traumatic Stress Disorder has been used to describe an individual's reaction to an
'--~vent "outside the range of usual human experience". South African society is one fraught
with violence, to the point where authors have contended that South Africans have become
accustomed to a "culture of violence". Children and Adults are victims of this violence,
",~vhether they be directly or indirectly affected by it.
In such an unstable society the school can provide children with a setting which offers them
stability and a normative influence. In order to make the school effective in the aid it offers
its students, teachers have to be assisted in developing and strengthening already existing
constructive ways of detecting and handling of children's problems.
The teachers themselves also need to be provided with support in order to assist them with
their own personal problems.
This study examines the effects of trauma on the teacher-pupil relationship by providing
workshops for teachers in order to learn from them and guide them in the assistance they
give to children who have been profoundly affected by the violence in their environment -
being direct or indirect victims thereof.
It is my hope that this exploratory study will broaden the understanding of Post-traumatic
Stress Disorder and provide useful guidelines in an understanding of the impact violence
has on children.
OPSOl\IMING
Post Traumatiese Stres Sindroom beskryf die reaksies wat mense beleef buite die grense
van algemene menslike ervaring. Suid-Afrikaanse samelewing word gekenmerk deur
geweld, soveel so dat skrywers beweer dat Suid-Afrikaners gewoond geraak het aan 'n
'culture of violence' (Stavrou, 1992). Hetsy direk of indirek is alle kinders en volwassenes
slagoffers van hierdie geweld.
In sodanig onstabiele gemeenskap,kan die skool 'n miljieu van stabiliteit verskaf wat
kinders normatief beinvloed.Insover die skool doeltreffende hulp aan studente wil verleen
met betrekking tot hul probleme, moet onderwysers bygestaan word in die versterking en
ontwikkeling van bestaande konstruktiewe hulpmiddele om probleme vroegtydig te
identifiseer en te hanteer.
Voorts moet onderwysers aanvanklik bystand verleen word om hul persoonlike probleme te
ondervang,alvorens hul studente van raad bedien.
Hierdie verhandeling ontleed die onderwyser-student verhouding.Dit geskied deur middel
van skoling aan onderwysers om hul te lei in die hulpverlening aan studente wie direk of
indirekte prooi van geweld in hul omgewing is.
Dit is my begeerte dat hierdie ondersoek die bestaande kennis betreffende Post Traumatiese
Stres Sindroom grootliks sal aavul en toekomstige navorsing sal fasiliteer met die
verstande riglyne neer te Ie wat die impak wat geweld op kinders het te analiseer.
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1. Introduction
South Africa is currently in a the midst of political, social and economic transformation
where attempts are being made, through the Reconstruction and Development Programme
(ROP), to redress the imbalances created by the apartheid government. The current
transformation has developed out of a fluctuant state of war where the majority of people in
the country have witnessed, been involved in, or been indirectly affected by ongoing civil
violence.
Much of the research into stress J1i the teaching profession (Bloch, 1978~ Coates and
Thoresen, 1976~ Gaziel, 1991)~ Hayward, 1993~ Prinsloo, 1990~ Simian, 1984~ Woodhouse,
J
Hall & Wooster, 1984)j~n9.s to focus on specific aspects within the school environment,
without looking at how these stress factors are inter-related with environmental factors.
There is an abundance of research which shows that violence is endemic in South Africa in
its various forms, be it political, domestic, criminal or structural. Research also shows that
children are often the unwilling victims of violence (Dawes et aI, 1987~ Marks, 1992~
Padayachee, 1993~ Russell, 1991~ Stavrou, 1992~ Straker, 1989~ Straker and Moosa, 1988~
Turton, Straker & Moosa, 1991).
The conceptualization of the effects of violence has been predominantly narrow in that
psychiatric diagnosis tries to locate it within a particular event "outside the range of usual
human experience" (DSM-III-R, 1987). However, it is abundantly clear that trauma in
various communities is a continuous and ongoing experience. Furthermore, it is also
abundantly clear that violence takes many forms and affects people in many different ways.
(therefore it becomes necessary to broaden our understanding of violence within particular
>contexts and the effects that violence has within those contexts. Only in this way can
"'-"
community workers fully understand their role within those contexts.
\~ ) ~.
Research done with victims of violence shows that 60-80% (or more) of people expoq
violent circumstances, be it directly or indirectly, suffer from symptoms of PTSD. Stavrou
(1992) comments that living in a society fraught with images of violence (for example, as
'p seen in the media) may result in
\ associated with PTSD.
people suffering from some or all of the symptom~
Violence, combined with the apartheid education system, has placed an enormous pressure
on teachers. While trying to provide suitable guidance within a deficient education system,
they have also had to take on the secondary role of maternal caregivers in order to provide
support to pupils who show obvious signs ofthe after-effects of violence.
The teachers' ability to fulfil these roles is further complicated by the experiences of
violence and other forms of stress in their own lives. Often they find it difficult to establish
a balance between coping with stress in their own lives and coping with stress in the school
environment.
This exploratory study aims to examine the role that workers in the helping profession can'
play in the provision of support to teachers so as to help them to empower themselves. This
can enhance their ability to cope with stressors in their lives, both inside and outside the
classroom. This would result in further assistance to the pupils as teachers would be able to
2
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maximise their performance and at the same time provide better support for children who
are exhibiting disruptive behaviour as a result of their experiences of trauma.
This study works within the framework of a community-based approach, and is therefore
practical in its application, so that concrete aid can be offered to the community in question.
Ultimately, this research seeks to lay the groundwork for future intervention strategies in
the community.
The primary aim of this thesis is to gain an understanding of the effects of trauma on the
teacher-pupil relationship.
The secondary aim of this thesis is to attempt to broaden the understanding of trauma and
its effects, by including various prevailing and continual environmental factors into the
conceptualization of trauma.
The argument in this thesis begins with the discussion of the selected theoretical framework
and its relevance to the South African context. Having established the theoretical premises
on which this work is based, the thesis then moves on to analysing violence, the inter-
relationship of stress and violence and childhood responses to violence. The discussion
takes into consideration studies conducted in a wide range of countries, and South Africa
specifically.
Finally the research aims to broaden the understanding of stress and violence, through
investigation in the school environment, so as to highlight the complexities and multiple
facets affecting teachers and pupils.
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2. Community Psychologv within a theoretical framework
2.1.. Positivism and the medical model
Psychological research generally, and the study of trauma specifically, has evolved within
the realm of academia, in the quest of developing Psychology into a science, by using linear
cause-and-effect models to guide it. Protagonists ofPsychological theory and practice have,
for a long time, sought to place themselves within a scientific framework. From the time of
the early Behaviourists and Psychodynamic theorists, the emphasis has always been on
quantifying human behaviour, either according to overt physiological functioning or covert
intrapsychic processes.
The scientific approach to human behaviour sought to generalize functioning so as to place I
the individual within a vacuum, void of the immediate context within which he or she
exists. This leg. toa specific form of intervention on a one-to-one basis. The emphasis was
- _...--
on labelling the individual according to categories of pathology. These approaches served
.r"---.-~._---,_._ .... - --
. ..--.
I
---
to focus on cure rather than prevention.
<:
Freud's Psychoanalytic Theory of the unconscious instigated the evolution of the medical
model of psychology. The medical model operates within a positivistic framework and is
based on the search for the one "ultimate truth". Positivism seeks to quantify human'
experience through the use of empirical methodology, where a direct linear relationship is
drawn between the individual (viewed as passive) and an external occurrence. This
5
/?
~relationship is seen as necessary in order to formulate acceptable laws concerning human
,/
'''------. development. Human development is understood in terms ofa universal and natural truth.
Problems of the individual and the community are examined in a controlled environment
using a cause-effect perspective. Seedat et al (1988) criticises the medical model for its
"elitist and exclusivist" nature. Albee (1980) states that mental illnesses are not objective
facts, they are not identifiable diseases to be confirmed in the laboratory. Albee goes on to
explain that the medical model is not interested in the prevention of illness, but rather
focuses on treating and labelling people as emotionally disturbed. The clinician moulds the
"patient's" problem according to his or her own explanatory model.
The medical model overemphasises genetic factors and underernphasises environmental
factors. Furthermore it focuses on individual history without paying much attention to social
history. The community is seen in terms of geographical territory, and community
processes are assumed to be stable in nature.
/'
/ The traditional medical model is now being seriously questioned because of its failure to
contextualise human experience, its tendency to label all experience as universal and its
\
\
emphasis on the individual as passive. Dawes (1994: 193) states that the understanding of
individual functioning "cannot be adequately [achieved] within a mechanistic discourse."
The individual must be viewed as an active participant in his/her environment.
6
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2.2. A new approach
Dawes and Donald (1994) maintain that it is problematic to make universal assumptions
about any individual's development to the exclusion of the individual's context. They state
that the social context is crucial and factors that must be considered include physical
elements of environment (horne, sanitation, culture, characteristics of the region), as well as
"inter-individual relationships, forms of language use, values, conventional social
practices, systems of economy, government and other elements of state apparatus regulating
society."(p24) A theoretical framework is required which uses a holistic perspective,
including circular, ecological and systemic relations in the community. Furthermore, this
approach needs to include a contextual frame including the participative process itself.
2.3. The Ecosystemic framework
The basis of the Ecosystemic approach is a shift away from the traditional belief systems
such as the Positivism and Constructivism within which social scientists have developed an
ethos for practice. Thus Trickett (1984:263) states that individual differences "should be
viewed through the filter of cultural and ecological influences." The Ecosystemic
perspective, therefore, is one where the individual is in a continuous, reciprocal
interaction with the environment.
The Ecosystemic approach, according to Stachowiak and Briggs (1984) is an extension of
Systems theory which views problems encountered by people as being rooted in the inter-
7
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relationship of various interlocking systems. Within these systems there are networks of
social relationships, role relationships and community-cultural influences. The behaviour of
an individual is influenced by that person's interrelationship with other people and with the
environment. We cannot look at the behaviour of the individual without looking at the
context within that behaviour occurs.
Examples of systems levels are:
1. Physiological - it must be established that each subsystem of the human organism is
functioning effectively so that a state ofhomeostasis exists.
2. Individual Psychology - the person must be able to perform internal skills (perceptions,
cognitions, feelings, motivations, etc) effectively, so as to be able to relate to the
environment in a competent manner.
3. IndividualfPhysical Environment - effective dynamic interchange with hislher
environment so that needs are met.
4. Dyadic Relationship - reciprocal relationship with another person in the form of
behaviour cycles.
5. Family system - dynamic equilibrium through positive and negative feedback loops.
6. Extended Family and Social Network
7. Community Resource Network
The Ecosystemic approach thus examines the interaction of personal and environmental
systems. Cronkite et al (1984) state that, within these systems, a person's adaptation will be
further influenced by stressful life circumstances and social resources. Essential mediating
factors in this regard would be cognitive appraisal (reactions to stimuli) and coping
8
1resources, which may have an important effect on change in the systems. Thus if a person
experiences an extremely stressful event and he or she does not have the social resources to
help him or her overcome it, the way he or she reacts and copes with the situation will have
a drastic impact on his or her ability to adapt, maintain mental well being and change the
situation.
2.3.1. Assumptions
Mann (1978) states that there are four basic assumptions underlying the Ecosystemic view
of the community;
1. The community is an ecosystem in which there is interdependence between different
components - between living and non-living components, among living components,
and between the structure and function of components of the ecosystem. Thus any
change in one component of the system will cause change in the relationship between
other components. However some components may be more critical than others, and
this would be the point at which entry can be made into the ecosystem.
2. The principle of cycling resources - creation, development and utilization of resources
for changing requirements. An ecosystem which tends to change over time is one which
encourages diversity rather than stagnation.
3. The principle of adaptation - diversity of environments in which a unit of evolution can
survive and reproduce. Different environments will encourage different types of
behaviour and therefore different modes of adaptation.
9
J4. The principle of succession - constant process of change which gives rise to changing
demands for adaptation. Therefore the assessment of any ecosystem must be within a
long-term perspective in order to accommodate changing needs. In this way it
recognises the ecosystem as a changing environment rather than a static one.
Mann further emphasises that these assumptions are important for developing an
intervention because it is important that intervention deals directly with local conditions,
that the effects of the intervention, both immediate and long term, are assessed, and that a
wide variety of interventions are included.
2.3.2. Co-research
According to Rausch (1986:604), "[e]cologically oriented community research involves
collaboration in which there is genuine engagement, commitment, mutual respect,
reciprocality, and recognition for both the autonomy of the participants and the potentially
transcendent product that might emerge in the relationship." Therefore it is an interactive
process and cannot succeed without the complete participation of all parties involved.
The psychologist would see him or herself as a part of the change process within the
ecosystem. The inter-relationship between all participants is central to the development of'
an understanding of the ecosystem. It is also crucial in respect of developing trust and
mutual comfort between fellow co-researchers.
10
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This relationship must never be perceived as a given but rather as something that has to be
developed in the course of co-research. Rausch (1986:602) states that the psychologist!
researcher therefore needs to have empathy, be sensitive to cues, have flexibility in his or
her methodology and be aware of the cultural context within which the information he or
she is receiving exists. If s/he neglects to do this, s/he could ignore variables, which may
have a drastic effect on research findings.
It is therefore apparent that the typical laboratory experiment which would focus on static
cause-and-effect relationships is not useful for understanding the complex, multi-faceted,
circular relations which exist in human psychological frameworks.
2.3.3. Networking
Being a collaborative experience, co-research involves the need for networking, i.e. the
development multiple connections between support systems which will make intervention
more effective. Accordingly, networking in Ecosystemic intervention is aimed at the
development of self-help in terms of empowerment.
"Entry into the setting [by the intervenor/co-worker] is typically precipitated by some crisis
in the setting."(Mann pI95) Maguire (1983) lists four strategies for approaching
networking:
I. Personal Networking - This provides a more precise way of mapping resources before
they are linked together. Different types of networks will have different concerns.
There are three stages of intervention:
I I
a) Identification: preliminary assessment to see whether personal networking is the
best method and to develop a relationship with the client. This will also involve an
understanding of the client's personal strengths and resources, and her/his potential
for networking.
b) Mapping: analysis of social networks either diagrammatically or through
questionnaire and thorough discussion.
c) Linking: making the necessary connections with first- and possibly second-order
networks. First order networks are necessary for more intimate emotional and
personal problems, and second-order networks are larger, looser linkages for social
and interpersonal problems. The aim is thus to get network members together to
share ideas on how to help the central person. This social support can be crucial to
help a person break a destructive cycle ofbehaviour.
2. Mutual Aid/Self-Help Groups - This usually begins with a non-professional who has a
concern and links with others who share the same concern. These groups may be
formal or informal. One way in which the professional can be involved in these groups
is when they operate as a clearing house network - they help psychologists to locate
groups or to get referrals of clients i.e. works as an intermediary between the
professional and the groups which will be helpful especially where there is a lack of
trust on the part of the community from which these groups originate.
3. Networking with Self-help Groups - This occurs when the psychologist operates as a
developer or facilitator to help start a self-help group where one does not exist.
Maguire suggests that the professional takes a secondary role and lists 10 possible areas
12
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of help: meeting place, funds, information, training, referrals to them (professional),
referrals from them (professional), credibility in the community, credibility in the
professional community, buffer, and social and emotional support for leaders. The
professional can then either gradually withdraw or attempt to link the group with a
national organization.
4. Networking with Professionals and Organizations - The most efficient method of
doing this is to have a human service network, so that members of various disciplines
can work closely together while maintaining separate identities. This encourages co-
operation rather than competition and will develop ultimately into a network aimed at
effective and swift preventative health care through continuous communication and
sharing of resources, which is essential for cornmunities.. In order to accomplish this
successfully it would be necessary to ensure that there is no overlapping of services and
resources; the recognition of equal status of all involved professional and the
maintenance thereof; strong organisational and leadership back-up; and personal,
trusting relationships develop. Additional to this, a thorough understanding of the social
processes in the community is needed, to know where to intervene so as to utilize
existing networks and support systems in the empowerment process.
(he i~po~anceof networking is that the community is identified in terms of itself, ;.; the
\ community defines its own components and is not dictated to by an outside expert. The
psychologist! researcher can decide on intervention with the community. HO'wever it is the
community that will show the psychologist/researcher where access into the community is
13
I possible and most productive.
?eveloP its own resources.
~
This enables the community to identify its own needs and
Rappaport (1981) states that human social systems are paradoxical in nature. By this he
refers to the tendency ofthe majority ofpeople to place emphasis on accepted norms and to
ignore those elements which are perceived as absurd or false. He emphasises that it is
essential for Community Psychologists to recognise the paradoxes in social life so as to
understand the dialectic that is inherent in those paradoxes and how they are constantly
getting caught in dialectical problems which pull them towards opposite poles.
In order to overcome this, the community worker must be able to use divergent rather than
convergent thinking i.e. to recognise that there may be various solutions to the problem and
to avoid being one-sided in his or her approach. This implies that he or she must accept that
there will many contradictory solutions to problems, and that these contradictions should be
welcomed. This also ensures that co-workers see themselves as being involved in collective
participation as opposed to being professionals with all the answers.
Therefore, Community Psychologists must recogmse that they are part of a social
movement, and as such must relinquish any form of arrogance and adopt a more ecological
perspective. Furthermore the co-worker must ensure that so-called high-risk population
groups do not become the victims of convergent thinking, forced into a particular way of .
behaving in order to make the community worker believe he or she has alleviated their
burden or solved their problems.
14
On the other hand, it would be equally non-productive to concentrate on peoples' rights
without the development of accessible resources and services. Therefore the health worker
must take cognisance of the dialectic of needs and resources and be guided by it.
Rappaport states that a shift in social sciences is needed in order to realise an individual's
priority of rights over needs. This involves the development of prevention programmes
within social institutions.
However, prevention does not go far enough to address the dialectic of rights and needs of
people. What is needed is empowerment, i.e. enhancing the possibilities for people to have
control over their own lives. Public policies and the relationship of the health worker with
people needs to be examined.
2.3.4. Empowerment
Empowerment implies that abilities already exist in communities, and all that is needed is
the opportunity to bring them out in the context of living, rather than in artificial
programmes. The diversity of solutions to problems means that a diversity of people can be
involved in solving them within their immediate local environment.
Rappaport (1981) postulates two requirements of an empowerment ideology:
1. learning about ways in which people are handling their own problems In diverse
settings,
15
2. making this knowledge public in order to foster programmes and policies, and to help
others who are not managing to control their lives to gain such control.
The community worker needs to have a thorough understanding of the social processes in
the community to know how to intervene so as to utilise existing networks and support
systems in the empowerment process.
Empowerment suggests individual determination and democratic participation in the life of
one's community through structures such as schools, churches, etc. This implies a
psychological sense of control, as well as social influence, political power and legal rights.
Empowerment therefore facilitates process. It implies that the community will develop
beyond merely becoming conscientized or self-aware, but will control its O\\'TI development.
It is not a problem-centred approach but facilitates the use of problems in the development
ofresources.
16
3. Understanding community in a South African context: Ideology and Epistemology
/~
In trying to understand the notion of community in South Africa, health workers have to
recognise that we are progressing out of a situation where the majority of people in this
\ country have had very little, if any, human rights. The mental health of such disempowered
\
~eoPle is something that we, as psychologists, have only recently begun to comprehend.
Dunham (1977) writes about transformation in communities, and although he was writing
about the United States of America, his work can be applied to the South African context.
Dunham refers to communities being severely broken down due to social control by certain
bodies in society, for example religious bodies, governments and business. Individuals
need to search for communities as a result of the vacuum created by these large and
impersonal institutions. In South Africa, the apartheid state, aided by the business and
certain religious sectors, implemented laws which resulted in the breakdown of the family
unit and community support structures in general. This led to the establishment of new
organisations which worked to resist apartheid inadequacies and injustices. Within these
organisations people came together on issues which directly affected their lives, the biggest
and most profound examples probably being labour unions, civic organisations and
women's organisations
I
Dunham thus sees the community, not as a stagnant feature, but rather as a process, in
which people try to achieve a delicate balance through discussion and the rule of law. The
main point that arises, however, is that one has to move away from any conception of
community as strictly territorially based, and begin to develop a new understanding of the
various ways in which communities can be defined and developed. This is important for
17
Ji any type of intervention. Furthermore, the community worker must examine the premise
L
from which he or she is working, i.e. that the participation of psychologists in communities
has. been questionable and an understanding of the process involved in community
development can only be understood by adopting a new epistemology in this respect. This
research is proposing that this new epistemology be based on the Ecosystemic view of
community development.
• Epistemology
psychological knowledge and skills in contextually different situations." These differences
deal with intercultural differences and that all we need to do is "learn how to apply existing
develop a 'special' psychology for the Third World. I would agree with Oosthuizen and
Van der Vorm (1991) when they state that psychology, as it exists today; has the ability to
(
/ Much has been said around the question of cross-cultural psychology and the need to
!
I
are in fact what enriches human contact. If social scientists can move away from the belief
that they, as professionals, are separate from, and know what is good for others, and instead
combine their resources with resources from people within the community, they can begin
to develop a new psychology which can be both relevant and can focus on the real needs of
people.
Therefore it is important to realise that, while health workers hold precious tools in their·
hands, these tools are useless without a reciprocal relationship with the human beings they
are trying to help. As these human beings cannot be separated from the environment in
which they live, community workers must further examine how to extend this relationship
--. 18
religion, family, culture and education. The relationship between the psychologist (as a
professional) and people within these systems must be equal. Only in this way can
differences be overcome and there be a "shared disposition towards mutual discovery of
~ relevant and pertinent 'facts' pertainingto a community's problems, needs and resources."
(Oosthuzien and Van der Vorm, p16)
The debate around the role of the psychologist in South Africa is a fundamental part of the
transformation of the Social Sciences. Many traditionalists would argue that in order to
prevent the profession becoming "politicized", the psychologist must not become too
involved in the politics of our country. I would argue that this attitude limits both the
legitimacy and the function of psychology in a country transforming from social oppression
fO democrac6e role of the psychologists should be such that they focus on the mental
health needs and priorities of all people in this country, but particularly those that are in a
) state of disempowerment because of social injustice. I would further argue that
I, psychologists can only seek to be part of the solution when they recognise that they are
~esently part of the problem. By not challenging the policies ofthe government, they have
allowed people to be further subjugated. This is not a reference to psychologists alone, but
social scientists in general. Qbelieve it is the role of social scientists to be pro-active in
their approaches in order for their work to be effective so that they help people to become
empowered. It is here that I come to the question of ideology and how it affects a new
perspective on psychological intervention.ji
19
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• Ideology
Straker (1989) states that ideology is a means of coding reality based on how we have been
socialized through various state apparatus (education, law etc). Ideological struggle is
therefore not only a struggle for political and economic power, but also a struggle over
meaning. The only way we can develop a new coherent ideology is to adopt a critical
distance, so as to be able to reject the dominant ideology and discover new meaning. An
important aspect of this, which Straker deals with, is the secondary victimization of the
black youth by the media. By creating unsubstantiated and unscientific reports on the long-
term effects of violence on black youth they are creating an image ofa generation of people
doomed to failure. This plays into our belief system, which is already clouded by
socialization, and may affect the way we approach people in both our professional and
personal lives. It is therefore essential for psychologists to examine their 0"11 socialization
in order to evolve their thought processes and become part of the new epistemology. This
evolution is essential in order for psychologists to become totally aware of their own
particular role in the ecosystem and within community intervention.
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( A further example, espoused by Cleaver (1988) and also very important in current times, is
Lthe way we have been socialized to see victims according to the classical formal definitions
( of criminal law. We neglect to look at human rights and how the war in South Africa has
~sulted in victims or sufferers of various designs. Other examples would be western'
medicine's disregard for traditional healing, and western law which fails to recognise
l traditional tribal law. Thus ideology renders us blind to false elements within our
\
\
socialization by defining reality to suit the purposes of those in power. So the question
.~
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differences, but also war, poverty, unemployment, lack of health facilities and educational
~ecomes: how do we transform therapeutic psychology from a discipline developed within
i", the apartheid ideology, based on western concepts and focusing on the needs of the white
) minority so that it can become culturally relevant, and address the so-called "third world"
l_ population in our country.
(he difficulty arises, I believe, in reconciling the traditional individualistic approaches of
! western models of psychotherapy with a society where we are not only looking at cultural
I
I
\
\
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turmoil, accompanied by fear, hatred, distrust, hopelessness and helplessness.. There are
two problems which we must address. Firstly, do we have the personpower to help each and
every person on a one-to-one level? Secondly, is one-to-one psychotherapy the priority for
the upliftment of mental health in this country or should we not be looking rather at
alternative approaches? The obvious answer to the first question is no. However individual
therapy need not be based on traditional practice. Furthermore, therapeutic psychology
must move away from the belief that traditional, individualistic therapy is the only way that
psychologists can perform therapy. I would argue that traditional therapy cannot be
effective while people are living in slums, have no jobs, have no food, and are illiterate.
Fanon talks about a move away from the traditional psychological ethic of individualism
towards collective activity based on the needs and priorities of the oppressed. The majority
of South Africans have never experienced power in any form, be it political power or the
power to make decisions about their own lives. I believe that people need to gain control
over their 0'\'11 lives and the environment in which they live. To this end the Ecosystemic
approach to Community Psychology is based on the interaction of the individual and the
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//I environment. Through this a new approach to therapy can develop which will apply to
South Africans as a whole in the future. I believe that the systemic empowerment of people
through the development of communities can have a profound impact on mental health and
allow people to regain the power over their own lives that they have lost through
colonialism and apartheid.
Goodhart and Zautra (1984) state that Community Psychology originally focused on the
alleviation of mental disorders through traditional clinical psychology and psychiatric
practices. This focus has generally ignored environmental stressors such as poverty and
discrimination. However, the solution is not to shift the blame for psychopathology from
the person to the environment, but rather to see it as a result of a problem in the relationship
between the person and the environment. This problematic relationship affects the quality
. .
of life of the individual. In order to establish a quality of life, there needs to be both
psychological adjustment and positive mental health. Psychological adjustment means
adaptation to environmental demands so that needs can be met. Positive mental health
focuses on the person-environment relationship as one which allows development of
competencies and life achievements.
/\
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( Therefore the therapist must base his or her therapeutic approach on the life experiences of
I
\ the individual and his/her method of adaptation to experience. The method of adaptation
\{J( will always occur within a environmental context, and the therapist needs to look at the
I
\. systems involved in that context to understand the individual's behaviour.
\,J
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4. Violence
4.1. Definitions of Violence
According to Hoffmann and McKendrick (1990), the way in which one defines a violent act
will depend on the context within which the individual is operating. Violence which is
perceived as legitimate in one society may be perceived as illegitimate in another society.
(The line between socially acceptable force and illegitimate violence is • thin one: political
l violence in South Africa may be perceived as legitimate by politicised black youths and
l!llegitimate by the more conservative sectors of the township community
Lauer (1989) (quoted in Hoffmann and Mckendrick, 1990) defines violence as the use of
force to harm, injure, or abuse others. Furthermore, Van der Merwe (1989) states that
"violence is force, action, motive or thought in such a way (overt, covert, direct or indirect)
that a person or group is injured, controlled or destroyed in a physical, psychological or
spiritual sense."
Walter (1969) states that we must include abuse and neglect into a definition ofviolence.
Violence is directly related to the structural character in society. Therefore, where there are
structural inequalities on an political, economic and social level, conflict may result, often
of a violent nature. As Gil (1986) explains, structural inequalities are the result of the
institutions in power, who use various mechanisms such as religion and history to justify
their position.. In South Africa, structural inequalities were entrenched in the policy of
apartheid as a mechanism for achieving the ideal of white domination and to maintain
political, economic and social segregation. Violence under the apartheid state, which was
supported by sympathetic religious bodies and corporations, became a weapon for control
and subjugation. The protagonists of apartheid attempted to force people into segregated
communities based on ethnicity and race. The inadequacies and suffering that resulted led
to widespread resistance by the majority of people. This resistance caused further
destabilisation of an already volatile society, creating a culture of violence, the effects of
which we are still witnessing today.
Research conducted by Hoffmann and McKendrick into Southern African violence suggests
two forms ofviolence:
1. Intergroup violence which involves violence between people who are not necessarily
known to each other. The individual forms part of a group and his or her actions are
defined by the group. Groups involved in violent acts in South Africa have been
defined by the state and its allies, including the media, as either agents of control or
criminals and terrorists, according to their purposes. This view has been challenged by
the majority ofpeople who are either directly or indirectly involved in the violence.
2. Interpersonal violence involves people who know each other. This violence also
results from structural inequalities and can occur both in the home or in the broader
community
Violence can be perceived as illegitimate or legitimate, depending on the context in which
it is defined and the purpose for which it is defined. Hoffmann and Mckendrick state that
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the difference between legitimate and illegitimate violence is determined by three levels of
reality :
1. the legal level of reality (the legal system in a society)
2. the social level ofreality (social context in which violence occurs)
3. the individual level of reality (the meaning the violent act has for the victim and the
perpetrator)
However, when referring to levels of reality, cognisance must be taken of the way that
perceptions of reality are defined and used. These three levels co-exist within society and
should be viewed within the context of that society.
Hoffmann and McKendrick highlight certain features of violence which occur irrespective
of context :
• Conflict: conflict can be internal, when an individual has to reconcile discordant stimuli, or
external, when it arises out of differences in individuals' personal and social history. Van
der Merwe (1989) (quoted in Dawes 1994) states that conflict can denote a difference of
opinion and is not in itselfbad.
• Force: including physical and mental use of strength.
• Fear
• Violence involves a victim and a perpetrator and is a form of communication because it
involves the interaction ofpersons or groups. Certain types of violence involve intentional
messages. For example, males may use violence to assert their dominant position, or
parents may use violence to "teach their children a lesson."
• The violent act may be carefully planned or may occur spontaneously.
25
• The dignity and rights of the individual are violated
• Violence can occur in a private or public setting
• The state uses violence in the name ofNational Security.
• Desensitization, i.e. becoming numb to the effects of violence. This can occur through
social learning and cognitive restructuring. This is fundamental to the development of
pathology as a result ofexposure to violent events.
• Violence is a learned response (mostly), and can occur inter-generationally. A child
may often model him or herself after his or her parent. Thus a child growing up with
exposure to the violence often involved in gender roles, such as physical and emotional wife
battery, may perpetuate such behaviour in his or her own life.
• Society views illegitimate family violence, such as child abuse, as unacceptable, but may
advocate illegitimate structural violence, for example the destruction of informal
settlements in areas where such settlements may affect property values. Thus the
legitimacy or illegitimacy of violence is determined by the dominant culture or dominant
power.
• Repressive violence often begets reactive violence. Such was the nature of the resistance
struggle against apartheid. Schramm and Shuda (199 I) refer to structural violence and
reactionary violence. They define structural violence as a product of authoritative bodies
exerting force in order to make individuals conform to their policies. Reactionary violence
consists of individuals rebelling against laws enforced by these bodies. Marks and
Andersson (1990) state that apartheid can be seen as having played a major role in
generating structural violence as it leads to individuals' experiencing stress and tension in
their daily lives.
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4.2. Violence in the South African context
Africans are exposed to or are perpetrators of criminal violence, such as rape and robbery;
domestic violence, such as wife battery and child abuse, and structural violence, such as
poverty and malnutrition.. Vogelman (1992) states that there is a thin line between political
and criminal violence, often making it difficult to differentiate between the two. This can
Many South Africans have either been directly engaged in and/or have been victims of a
/"1
(/ fluctuating state of war for approximately the last decade. Furthermore, many South
f/t
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partly account for the upsurge in criminal violence and the degree to which this violence
has become politicised.
Stavrou (1992), refers to the "culture of violence" which dominates the South African society,
where violence has become a standard way of resolving disputes and bringing about change.
Simpson and Vogelman (1992) state that this culture of violence has resulted from apartheid
and has evolvedrapidly.
The policy of apartheid has received much national and international exposure, and
resistance to apartheid has taken the form of political violence or "acts of destruction that
impact on power relations in society." (Cock 1990:34) This resulted in political violence
being seen, both in South Africa and internationally, as the national crisis. The issues of
domestic and structural violence were seen as marginal in relation to the broader struggle."
It was believed that it was first necessary to achieve political freedom in order to then break
free from poverty and inadequate living conditions. Furthermore, according to the
patriarchal nature of communities, women have been marginaIised and viewed as minors.
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Thus the violent actions of the male adult have been somewhat legitimised and women's
liberation has not been seen as crucial to political liberation.
The apartheid government perceived the African National Congress (ANC) as a terrorist
organisation and wanted this image to pervade the minds of the white minority so that it could
continue to maintain legitimacy and control. It thus created the "Swart Gevaar" using fear of
black insurrection to justify its use offorce against liberation organisations.
Cock defines 'Terrorism' as "a strategy of political violence involving systematic acts of
destruction aimed at altering or maintaining power relations through spreading extreme fear.
Terrorism is anarchic and devoid of moral content." (p37) According to Cock, the 'liberation
struggle' was fought by the ANC and other liberation organisations according to guerrilla-type
warfare, where terror and sabotage was used to spread fear and pressurise the government into
recognising the demands of the majority of people. However Cock quotes Davis (1987) as
stating "the ANC is the most quixotic guerrilla organisation of modem times." (p40) Davis
explains this by stating that the ANe's tactics were often influenced by "moral restraints".
While most of the white minority perceived the actions of the liberation organisations as
illegitimate and the government's use of repressive means to suppress such resistance as
legitimate, most of the black majority viewed the actions of the government as illegitimate and
the actions of the liberation organisations in the form of resistance as legitimate. This is .
important for an understanding of the necessity ofcontextualising definitions ofviolence.
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Cock explains conflict in S.A. as 'low intensity conflict'. This type ofconflict is one point along
a spectrum including conventional war through to nuclear, or high intensity, war (i.e. war is
viewed along a continuum of violent conflict). This type of conflict, therefore does not present
itselfas full-scale war, but rather on a lower scale of intensity.
The state also employed their military strategy into the political, economic and ideological
terrain to counter the actions of the liberation organisations without engaging in full-scale war.
This is therefore a further example of 'low-intensity conflict. Despite its 'low intensity', years
ofescalating violence has resulted in the deaths oftens ofthousands ofpeople.
Van Der Merwe (1989) (quoted in Hoffinann and Mckendrick) states that a definition of
political violence should include a discussion of structural conditions. In South Africa
structural inequality exists in respect of access to resources. "The objective conditions of
inequality make it clear that South Africa is a highly stratified society characterised by intense
structural and institutional injustice and violence." (p. 9)
Runter (1994) emphasises that features of poverty in South Africa must be included into an
understanding of the interaction of race, culture and poverty. Common features of poor
families include crowded dwellings and large family size. Runter states that South African
research (Moller, 1984; Belle, 1990) has found that high levels of stress and dissatisfaction with
life are common among low-income groups. Moller in fact found that the most demoralised
group of individuals interviewed were shack-dwellers.
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Many structural inequalities have existed in South Africa as a result of governmental policies,
for example the Land Act of 1913 and the Group Areas Act of 1950. In 1986, influx control
was abandoned, and huge overcrowded squatter camps developed as individuals tried to live
closer to their workplace. The establishment of hostels, which were also overcrowded,
intensified, and have become the site of much dispute. Furthermore, the overcrowding of
townships was coupled with a lack ofhealth services, placing additionalpressureon residents.
Forcedrelocations, which have been a prominent feature ofapartheid, resultedin families being
uprooted and individuals living in constant uncertainty. An example of the biggest removal of
the last decade is that of Crossroads. Seventy thousand people were rendered homeless, many
of whom were forced to move into a satellite camp in Khayelitsha. Uprootingfamilies resulted
in the breakdownofthe chief source ofsocialisation, i.e. the family unit.
This breakdown of the family, combined with other structural conditions, has played an
instrumental role in domestic violence. Segal and Lube (1990 : 254) state that "[v]iolence in
the home, like crime on the street, is a product of the sense of entrapment and insecurity that
results from high levels of structural and institutional violence." The authors argue that
apartheidhas presented a crisis in the dynamic of the patriarchal family. This has been a result
of the use of the repressive laws involved in migrant labour and forced removals, which have
forced the male head of the household to leave the family. The increase in female-headed
households has lead to a decline in the traditional powers of the male adult, thus creating a .
sense of frustration and impotence. This frustration has often been expressed in the form of
physical violence directed at family members.
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Aggrey Klaaste, editor of the Sowetan, comments: "The violence in this country, particularlyin
the townships, has destroyed more than just property and structures, it has destroyed the
emotional institutions, the very substance of family life and society. In the past there was
always a very strong understanding of hierarchy, of who was who in the family. But the
anchors have gone. There is nothing to hold the centre anymore."
Educational settings also failed to provide children with support as they too became sites of
violence. Therefore, with the breakdown of the family and sites of education, children turned
elsewhere for support. Marks (1992) comments that street gangs often became a child's family,
as theyprovided the chiid with a sense ofbelonging.
Turton et al (1991) defines political violence as overtly political acts, for example
insurrection, as well as politically determined violence which can be associated with
poverty, alcohol abuse and unemployment. These can all in tum be linked to apartheid and
its stipulations. Therefore it is only possible to postulate that political violence was a
prominent national crisis if a more complete understanding of political violence is
achieved. Political violence involves the interaction of various aspects, including structural
inequalities, racism, gender socialisation and unhealthy living conditions. These are all
pervasive characteristics of South African society.
The establishment of political freedom through the development of democracy has'
alleviated or ameliorated structural conditions. Violence is still entrenched in our society as
a result of environmental and economic stressors such as unemployment and the high cost
of living. The Reconstruction and Development Programme (RDP) involves a shift in focus
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from repressive and reactionary violence to upliftment and addressing structural inequalities
directly. However this programme is in its initial stages and no concrete benefit can as yet
be seen.
Dawes (1994) states that it is important for people in the community to gain an understanding
of violence. He maintains that an understanding of violence can lead to its reduction. He
further emphasises that violence is a social problem, rather than a personal one. The approach
to dealing with violence should be multi-disciplinary in nature, so that all the needs of the
people are taken into account. The Ecosystemic paradigm emphasises the use of strategies
which promote the understanding of violence and its consequences, so that ways can be
explored to build support networks within the communities, and utilise the resources available
to overcome the structural problems which contribute to the culture ofviolence.
The RDP can be seen to have an Ecosystemic thrust in its main tenets, including:
• a integrated and sustainable programme
• a people-driven process
• peace and security for all
• nation-building
• linking reconstruction and development
• democratisation ofthe society
• meeting basicneeds
• developing human resources
• building the economy
1')
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The implementation of such a programme will depend on the communities' active
participation. This programme will fail if it is implemented solely by a bureaucratic structure.
Only through networking and support can the foundations be laid for the success of such a
programme.
-
*5. The inter-relationship of stress and violence
Post-Traumatic Stress Disorder (PTSD) has become the foremost diagnosis of pathological
responses to all types of violent acts. The Diagnostic and Statistical Manual of Mental
Disorders, third edition revised (DSM-III-R, 1987: 251) describes PTSD as a response to
"an event that is outside the range of usual human experience and that would be markedly
distressing to almost anyone..." In line with the positivist nature of psychiatric diagnosis
and treatment, DSM-III-R seeks to condense the experience of trauma into a single cause-
and-effect relationship. Experiences of violence have thus been predominantly viewed as
single, ahistorical occurrences. It is only recently that the notions of structural inequalities,
multiple traumas, pre-morbidity and co-morbidity have begun to be considered as relevant
to the development of pathology in relation to trauma.
As we have shown in the previous chapter, violence is an intrinsic component of a system
of inter-related factors, including structural inequalities, gender roles, racism and poverty.
Herman (1992) emphasises that it is simplistic and futile to attempt to reduce the severity of
\ trauma (in this case exposure to violence) to quantification according to a singular
dimensional outlook. Daily living in South Africa is fraught with continual ongoing stress
resulting from these various factors, which interact and affect every individual.
Straker(l990) emphasizes that Post-Traumatic Stress Disorder is a misnomer in South
Africa because the stress is current and ongoing. She explains it as "Continuous Traumatic'
Stress".
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PTSD has been a major diagnostic label in respect of categorizing individuals' reactions to
~aumatic experiences. In order to gain an understanding of the multi-faceted nature of
trauma and reactions to trauma, it is necessary to first gain an understanding of PTSD so
that we can then examine its limitations as well as its strengths. This will contribute to the
development of a framework where traumatic reactions are part of a process rather than
isolated incidents. This framework would thus emphasise the multiplicity and continuous
nature of trauma.
5.1. The Historv of Post-traumatic Stress Disorder
<,
Herman (1992) refers to three forms of psychological trauma that have arisen over the past
century:
• hysteria
• shell shock/combat neurosis
• sexual and domestic violence
The study of war neurosis first became prominent during World War 1, when military
psychiatrists were forced to acknowledge that symptoms of "shell shock" were the result of
psychological trauma.
Herman refers to Kardiner's (1941) The Traumatic Neuroses of War in which he developed
the clinical outlines of the traumatic syndrome as it is understood today. Kardiner
recognized that war neuroses represented a form of hysteria. The term "hysteria", which
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had been made famous by Freud, had become a destructive term, and its use discredited
patients.
Herman states that Kardiner and Spiegel (1947) postulated that a soldier's best protection
against terror was a good relationship between soldiers, that being his immediate fighting
unit and their leader. The "talking cure" for combat neurosis focused on recovery and
cathartic reliving of traumatic memories, with all their attendant emotions of terror, rape
and grief.
According to Gibson (1986), Military Psychiatry in World War II led to a definition of a
psychological syndrome associated with the witnessing of or involvement in violent action.
The symptoms, quoted by Gibson from Coleman et ai, 1980 included failure to maintain
psychological integration, increased irritability, sleep disturbances
During the Vietnam War, anti-war veterans organized "rap groups". The purpose of these
rap groups was to:
1. provide the individual with support
2. raise awareness about the effects of war
Through the Veteran's Administration "operation outreach" was undertaken.
Psychological trauma was recognised as a diagnosis for the first time in ]980, in DSM-Ill.:
This led to the inclusion of diagnostic criteria for "Post-traumatic Stress Disorder" in DSM-
III-R in 1987, the clinical features of which were congruent with Kardiner's definition of
traumatic neurosis.
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The prevalence of PTSD as an after-effect of sexual abuse was not fully recognized until
the· women's liberation movement of the 1970's. The recognition, which for many,
including Freud, had been too shocking to admit, was that PTSD was more common among
women who had been victims of sexual abuse, than among men who were combat veterans.
For the first time women were able to discuss sexual assault openly.
Therefore it was the feminist movement that was integrally involved in the initial work on
domestic violence and child sexual abuse. Only when PTSD had become a legitimate
concept through work with combat veterans after 1980, did it become clear that the
diagnostic symptoms described in the after-effect of combat neurosis, are essentially the
same as those seen in survivors of rape, domestic battery and incest.
5.2. The characteristics of a traumatic event
Herman outlines the following common features of traumatic events:
• traumatic events may involve a threat to one's life or bodily integrity;
• traumatic events may further involve a close personal encounter with violence and/or
death;
• traumatic events force an individual to confront the extremities of helplessness and
terror;
• traumatic events evoke devastating or extreme responses;
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She quotes the Comprehensive Handbook of Psychiatry with reference to the common
factor in Psychological Trauma which is the "[feeling of] intense fear, helplessness, loss of
control, and threat of annihilation".
She lists the following experiences as being instrumental in increasing the likelihood of
harm:
• being taken by surprise;
• being trapped;
• being exposed to the point ofexhaustion;
• physical violation or injury;
• witnessing grotesque death.
An important and pervasive characteristic is the ability of the traumatic event to inspire
helplessness and terror.
According to Herman the following are usual responses to danger (normal adaptive
reactions):
• arousal of sympathetic nervous system;
• person's attention focuses on immediate situation;
• altering of ordinary perception i.e. a person's ability to disregard hunger, fatigue or
pam;
• intense feelings of fear and anger.
She states that traumatic reactions occur when there is no method of escape or action to
resist. A person will experience the following symptoms:
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• the traumatic event may produce senous and chronic disturbances to the person's
autonomic arousal, emotion, cognition and memory;
• intense emotion may be experienced without the person having clear memory of the
event;
• everything may be remembered in detail, without emotion;
• the person may be in a constant state ofvigilance and irritability without knowing why.
The traumatic event leads to a disconnection and fragmentation of symptoms so that they
take on a life of their own. This disrupts the normal integration of functioning, and affects
the person's ability to protect him or herself against further trauma. It thus renders
dysfunctional the person's ability to perceive and act with purpose and good judgement.
There may be further dysfunction of physiological functioning and control of responses to
stimuli.
Herman emphasises that the development of psychological harm is largely determined by
the nature and frequency of the traumatic event itself She quotes Vietnam studies where it
was found that out of the 'men who were exposed to heavy combat, 3 in 4 suffered from
PTSD after the war. It is believed that if the trauma is severe enough, no person is immune
5.3. The characteristics of PTSD
Herman classifies the many symptoms ofPTSD into 3 main categories:
1. Hyperarousal i.e. chronic arousal of the autonomic nervous system
39
.....
The symptoms of hyperarousal include:
- the person may startle easily
- the person may react irritably to small provocations
- the person may sleep poorly
Kardiner believed that traumatic neurosis is essentially a "physioneurosis". This was
confirmed by Grinker and Spiegel in their studies on World War II veterans. It was further
substantiated on studies ofVietnam veterans.
Herman states that the body's baseline functioning is elevated so that it always on alert for
danger. The person therefore experiences an extreme startle response to unexpected
stimuli. Furthermore the person will experience an intense reaction to specific stimuli
associated with the traumatic event. The person may also find it impossible to discriminate
repetitive stimuli, responding to them as if they were new and dangerous each time they
occurred. The increased arousal may also disturb sleep patterns. Finally, the person finds
him or herself in a constant state of generalised anxiety, in combination with specific fears.
Thus the entire human nervous system becomes reconditioned as a result of a traumatic
event.
2. Intrusion i.e. reliving ofthe event long after it has occurred.
Intrusion occurs because the traumatic event is stored as an abnormal form of memory
which breaks into consciousness as flashbacks (during waking states) or traumatic
nightmares (during sleep). These memories can also be evoked by insignificant reminders,
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returning "with all the vividness and emotional force of the original event." (Herman: p37)
This repetitive intrusion seriously disrupts normal development. Even environments which
arenonnally considered safe may feel dangerous.
Freud refers to the individual being fixated on the trauma. Kardiner believed this fixation to
be an essential feature of combat neurosis.
Unlike ordinary memories, Herman states that traumatic memories are frozen and non-
verbal in nature. "They are not encoded... in a verbal, linear narrative that is assimilated
into an ongoing life story." (p37) They take the form of sensations and images. They are
indelibly crystallised as the ultimate horror experience. The traumatic intrusive memory is
very real because it is in the form of sensation, or an image without context. Traumatic
memories resemble early childhood memories because they lack verbal narrative. This may
be a result of the alteration of the central nervous system.
Traumatic dreams consist of fragments of the traumatic event in exact form, and there is
little or no imaginative elaboration. Traumatic dreams are often repetitive to the exact
detail, and are experienced as if they were occurring immediately. They may occur in
stages of sleep where a person may not usually sleep. Small and insignificant stimuli in
these dreams may be perceived as a threat and lead to violent reactions.
Herman states that traumatized people may also relive the traumatic event in action, for
example, through children's repetitive play. This occurs because "[ajdults, as well as
children, feel impelled to re-create the moment of terror, either in literal or disguised form."
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(p39) Often the re-enacting of the event will involve a fantasy or changing of the event, in
order to undo the dangerous consequences. The disguised re-enactment may be performed
without the person realizing it. However, some re-enactments may be adaptive so that
people are able to integrate the reliving in a useful manner. Herman emphasises that even
when a person consciously chooses the re-enactment, they still have the feeling of
involuntariness. They are thus still disempowered by the experience, because they have to
confront a difficult situation where their adaptation is imperfect. Re-enactments are
therefore often attempts to re-integrate and master the traumatic event.
The reliving of traumatic events aggravates PTSD because the emotions evoked are very
intense and different from other emotions usually experienced.
therefore debilitating and can result in:
- The narrowing of consciousness
- Withdrawal from contact with others
- The impoverishment of life
3. Constriction (numbing)
These emotions are
Constriction involves an altering of consciousness so that events become
disconnected from ordinary meaning.
Constriction causes perception to become numbed or distorted. Time seems to move in
slow motion. The person becomes detached from the event, i.e. they feel as if it is not
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happening to them. Furthermore the person feels indifference, emotional detachment and a
sense of passivity. Herman states that this detached state is similar to a hypnotic trance.
Van der Kolk and Ducey (1984) comment that victims of traumatic experiences distance
themselves emotionally, life has little meaning as the trauma continuously impinges on their
life. Victims of trauma share the following symptoms: emptiness, boredom, and anxiety
when they are involved in actions which remind them of the trauma.
"Traumatized people who cannot spontaneously dissociate may attempt to produce similar
numbing effects by using alcohol or narcotics."(p44) Herman believes this helps to lessen
the growing sense of helplessness and fear. However, this often serves to complicate their
condition as they may develop a dependence on alcohol or drugs. In fact, Herman quotes
the National Veterans Readjustment Study which found that 75% of men with PTSD
developed alcohol abuse or dependence which prevents the integration necessary for
healing. The person seeks to keep the painful memories away from ordinary consciousness.
The person may also engage in purposeful actions such as restricting his or her life.
Constrictive symptoms often interfere with the person's ability to plan and anticipate the
future. There may be an increase in superstition and belief in omens.
Constrictive symptoms deprive the individual of successful coping "that might mitigate the -
effect of the traumatic experience...[t]hey narrow and deplete the quality of life and
ultimately perpetuate the effects of the traumatic event." (p47)
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5.4. Further consequences of traumatic responses
Herman refers to a "dialectic of trauma" (p47)~ The trauma victim may expenence
contradictory responses of constriction and intrusion i.e. a dialectic of opposing
psychological states. The person experiences a lack of balance which heightens his/her
sense of helplessness and the unpredictability of his/her behaviour.
The reliving of the event is prominent initially so that the person is in a highly agitated
state. These intrusive symptoms emerge mostly in the first few days or weeks after the
traumatic event, but then decrease somewhat during the first six months, tapering off after
that. Although the symptoms fade over time, they can be revived years after the event
through reminders of the event.
Numbing or Constrictive symptoms begin to dominate as intrusive symptoms become
reduced. Events start to lose their ordinary meanings and distortion of reality predominates.
The repetitive intrusion of imagery, sensation or action occasionally breaks through the
constrictive state.
Traumatic events damage a person's perception of safety in the world and the positive value
of self. Victims in situations of terror will automatically seek their first source of comfort
and protection. This cry for comfort will not always be answered, and this may result in a
sense of alienation and disconnection, which extends into every type of relationship.
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Furthermore, Herman states that trauma forces the person to re-experience alI earlier
struggles for autonomy, initiative, competence, identity and intimacy. The person's
autonomy is violated at the level of basic bodily integrity, so that it shatters one's self-
confidence and one's ability to be oneself
The trauma victim will experience shame (in response to helplessness) and doubt (about
one's point of view). The victim also feels guilt (especially "survivor guilt" if the person'
has experienced war or natural disaster) and inferiority. The experience of guilt is often an
attempt to regain power by feeling they could have done something rather than that they
were completely helpless. This guilt will be especially severe if the survivor witnessed the
suffering or death of others and was spared the experience.
According to Herman, the passive witness or the active participant in violent death or
atrocity are the people most at risk for PTSD. Vietnam veterans most vulnerable to PTSD
were those who had participated in meaningless acts of destruction. These veterans had
often lost faith in their community as they believed they had been the victims of a breach of
trust or betrayal on the part of those closest to them. They may fluctuate between acts of
rage and complete intolerance of aggression. Furthermore they may withdraw from close
relationships and also seek them desperately. There is thus a damage to the self, including a
loss of identity, trust and faith, both in people and in God.
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5.5. Biological Perspectives of PTSD
Kolk (1988) refers to biochemical dysfunction involved in the development of PTSD. A
decrease in motivation, a reduced ability to work and overall constriction seen in PTSD are
linked to a substantial Catecholomine depletion. Also, Kolk quotes evidence of Chronic
Noradrenegic Hyperactivity in PTSD found by Mason et al (1985).
Van der Volk and Saporta postulate that an individual's central nervous system seems to
react to any overwhelming, threatening and uncontrollable experience in a fairly consistent
pattern:
1. Autonomic hyperactivity and intrusive re-experiencing:
• According to Van der Volk and Saporta, combat veterans suffer from conditioned
responses to stimuli associated with the original trauma, which can be measured
through heart rate, blood pressure and electromyogram.
• They further state that there is evidenc.e of correlations between PTSD and Panic
Attacks. (Rainey et aI, 1987)
• Van der Volk and Sparota believe these reactions to be due to a loss of neuromodulation
i.e. patients go straight from stimulus to response without being able to make an
intervening assessment of why they are aroused.
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2)Numbing:
• Van der Volk and Sparota see numbing as part of a dysfunction in baseline functioning.
This is because there is interference in the person's ability to explore, remember and
integrate memories, and an undermining of their capacity to fantasize and symbolize, all
ofwhich are essential for finding new meaning.
5.6. The syndrome of chronic trauma
Victims of chronic trauma may lose a sense of self completely. They are continualJy
hypervigilant, anxious and agitated. Furthermore, victims lose any baseline state of
physical calm or comfort.
Complaints of chronic trauma victims include:
• tension headaches
• gastrointestinal disturbances
• abdominal, back and pelvic pain.
• tremors
• choking sensations
• rapid heartbeat
The intrusive symptoms of PTSD persist unchanged for years in survivors of prolonged,
repeated trauma. Avoidance and constriction are exaggerated. Victims develop altered
states of consciousness which enables them to survive the experience of trauma. They have
the ability to restrict their thoughts. They also develop "learned helplessness" and
constriction in initiative and planning. Furthermore, they lose a sense of basic trust.
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One example of chronic trauma is that of the experience of continuous emotional and
physical abuse within the home. A woman may feel that she is a prisoner, a victim of
multiple abuse, but cannot escape her husband's wrath for various reasons, such as
economic dependence, and children.
In order to understand this context, Herman refers to the goals of a perpetrator of captivity.
He intends to enslave his victim. He uses fear through "inconsistent and unpredictable
outbursts of violence and by capricious enforcement of petty rules." He further seeks to
destroy the victim's sense of autonomy through isolation from day-to-day control. This is
achieved through frequent use of reward and punishment, thus he becomes the source fear,
humiliation and solace. Ultimately, victims of chronic domestic abuse become passive and
develop "learned helplessness.. They lose the will to live and no longer have any baseline
state of physical calm or comfort.
5.7. Pre-morbidity and co-morbidity
5.7.1. Individual factors
The form that the PTSD takes will depend on individual differences. Herman lists the
following factors that must be taken into account:
- individual childhood history
- emotional conflicts
- adaptive style
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Resilient individuals are those with high sociability (i.e. capacity to preserve social
connection), a thoughtful, active coping style, and a strong perception of their ability to
control their destiny.
Wolfe et al (1989) found the following factors present in well-adjusted combat Vietnam
veterans:
1. they were well educated compared to other groups;
2. they had higher occupational status than other groups;
3. they had all made a definite improvement, over 20 years, in the way they able to cope
with distressful recollections of war events;
4. they used more adaptive coping skills, which included verbal analysis and acceptance.
The authors maintain that these results emphasise that research should analyse the
behavioural components of more well-adjusted individuals who have been subjected to
traumatic events, in order to assess all the factors relating to how individuals deal with
severe trauma.
In studies of Vietnam Veterans, Herman found that those who did not develop PTSD were
those who were focused and able to stay calm, preserve good judgement and interpersonal
relationships, maintain moral values and a sense of meaning, even in difficult
circumstances. However, the most resilient person is still vulnerable in the face of extreme
trauma. Those people most at risk are people who are already disempowered and
disconnected from interpersonal relationships.
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Herman states that there is some evidence that an individual's previous experiences of
trauma predisposes him or her to develop PTSD when subsequent stressful events are
experienced in adulthood. Pervasive intrusive thoughts, when exposed to subsequent stress,
have been to found to result from the long-term disruption of memory tracts as a result of
the trauma. When an individual experiences a traumatic event, the event does not slot into
existing conceptual schemata. This inhibits the accommodation and assimilation of the
event. Memories of the event can be triggered through various auditory, visual and
affective cues. Increased physiological arousal of traumatised individuals decreases their
ability to evaluate challenges and impedes their integration and ability to come to terms
with the trauma. The individuals are unable to make logical judgements relating to
stressful events. Many of them fail to rely on thought to meet everyday challenges. Rather
they immediately proceed from stimulus to response.
Southwick et al (1991) assessed male psychiatric Vietnam veteran in-patients who satisfied
DSM-II-R PTSD criteria and/or Research Diagnostic Criteria (RDC) for Major Depressive
Disorder. Patients with PTSD were subdivided into those with and without Major
Depressive Disorder; The patients with PTSD alone exhibited a level of depression
comparable to patients with Major Depressive Disorder without PTSD. Furthermore,
patients with PTSD and concurrent Major Depressive Disorder were more suicidal than the
other group.
Many of the combat veterans with PTSD experienced high levels of self-criticism and guilt
which could playa critical role in their depression. Results suggest that guilt and self-
criticism in patients with PTSD may be even more pervasive and lacking specificity,
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affecting many other areas of the individual's life rather than only those related to their
experiences in Vietnam.
5.7.2. The effect ofsocial support
Support from others can play an important role in mitigating the effects of trauma. Herman
outlines two important areas of support:
1. immediately after the event it is essential to rebuild trust to ensure safety and protection;
2. the survivor must then receive support to rebuild a positive self-image, and to regulate
intimacy and aggression.
Herman states that Vietnam veterans with PTSD (after war) were:
• less likely to marry
• more likely to have marital and parenting problems
• more likely to divorce
• likely to experience extreme isolation and/or resort to violence against others
Women veterans displayed similar disruptions in close relationships but rarely resorted to
violence.
Social norms of male aggression were often a source of confusion for combat veterans
attempting to develop peaceful and nurturant family relationships. Female veterans often .
were often disallowed by society to either withdraw or express their feelings.
51
Herman states that trauma victims find it particularly problematic to rebuild a sense of
control in sexual relationships. Furthermore, war veteran finds it hard to restore of a sense
of autonomy and self-respect.
Those people around the veteran must have a realistic ability to judge the nature of the
victim's trauma in order to rebuild a connection with him or her. This is because the
veteran often believes that no civilian can comprehend his or her traumatic experience and
may view the lives of civilians as either ideal or contemptible.
Herman believes that social customs can actually perpetuate a fixation on a trauma because
they may encourage the segregation of victims from others. Furthermore it is difficult for
the trauma victim to rationalize his or her conduct and find justification for it, especially
where it involves finding the balance between extreme guilt and denial of moral
responsibility. Victims need other victims to help them understand the reason for self-
blame. This is why "rap groups" serve an important purpose.
Herman feels that sharing a traumatic experience with others is an absolute necessity for the
reconstruction of meaning. The community's participation helps the victim to regain a
sense of order and justice. Therefore it is necessary for the survivor to reconnect with the
wider community in order to find meaning in the world.
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5.8. PTSD in war and civil violence: correlations and differences
Loughrey et al (1988) found that links between depression and PTSD are very strong. Their
study of civil and terrorist violence in Northern Ireland found common evidence of PTSD
symptoms such as overarousal, startle responses, sleep disturbances and intrusive imagery.
However they found an infrequency in the prevalence of survivor guilt and acting out, and
question whether these symptoms should rather fit into associated features. Detachment,
constricted affect and estrangement were also infrequent.
Loughrey et al found a high frequency of concentration difficulty and phobic avoidance.
However, they failed to find an association between PTSD and explosive outbursts or non-
violent, impulsive behaviour.
They feel that it is necessary to distinguish between forms of PTSD associated with civic
violence and those associated with war. However civic violence was a definite precursor to
the development ofPTSD.
Shalev et al (1993) outline the factors which influence the generalizability of findings from
combat veterans:
.1. PTSD symptoms studied in many combat veterans have lasted for many years. Results
in chronic cases ofPTSD might not extend to PTSD cases of shorter duration;
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2. veterans with PTSD often witnessed multiple episodes of combat-related trauma.
Results might therefore be different to results involving exposure to a single, relatively
brief traumatic event;
3. the nature and/or intensity of the trauma may be a factor in the development of certain
features of PTSD.
All the subjects (combat veterans ) have been males. Research should then extend to
include female trauma victims.
McCaffry et al (1989) assessed outpatients who had complaints related to exposure to
civilian-related traumatic events. The study found that it was necessary to gain an
understanding of the similarities and differences between combat-related and civilian-
related fonns ofPTSD.
Berk et al (1989) examined a sample of Vietnam veterans with and without combat
experience who sought treatment for substance abuse (mean age 38.42). The primary drugs
used were alcohol (44%), cocaine (24%) and heroin (32%). Findings indicate that there is a
link between non-combat trauma with PTSD indicators on the MMPI. They also believe
that future research should separate the effects of non-combat traumas from the effects of
combat traumas. Studies relating to PTSD must also provide a discussion of extreme
traumas combined with ordinary stressors.
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5.9. The validitv of PTSD as a diagnosis
Herman comments that the DSM-III definition of PTSD as "outside the range of usual
human experience" is inaccurate, because many forms of sexual and domestic violence
such as rape and battery are very common. Furthermore, if we consider the amount of
people ki11ed in war over the past century, it is possible to view "military" trauma as a fairly
usual part ofhuman experience.
Herman therefore suggests an alternative understanding of the notion of traumatic events.
"Traumatic events are extraordinary, not because they occur rarely, but because they
overwhelm the ordinary human adaptations to life."(p33)
Feinstein (1989) conducted a descriptive study to verify the validity of DSM-III-R criteria
for PTSD. His sample consisted of soldiers actively involved in combat. The soldiers had
been subject to an ambush. DSM-III PTSD symptoms were found in every soldier after the
ambush. However, the group stil1 managed to maintain optimal functioning. This factor
fails to correlate with the DSM-III assumption that PTSD is an extremely chronic and
debilitating disorder. DSM-III-R has resolved this discrepancy by introducing a minimum
duration of one month for symptoms before ful1 PTSD can be diagnosed.
Keane (1993) addresses the adequacy of DSM-III-R diagnostic criteria for PTSD through'
the evaluation of combat veterans at the Boston PTSD centre. The results of this study
supported the current classification scheme. "Highlights of the clustering of items suggest
that reliving/intrusive phenomena, restricted emotions and numbing, physical reactivity and
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concomitant avoidance, and diminished interest in activities and in other people are
relatively independent factors and compose different dimensions of the disorder.l'(p106)
Further, Keane found that both the clinician rated and patient self-administered scales
provided support for "the multidimensional notion of the disorder."{pl06)
Keane thus found that that DSM-II-R diagnostic criteria for PTSD captures the individual's
psychological and interpersonal reactions to trauma. However he did not find evidence that
DSM-III-R criteria are the only criteria for PTSD, or that the disorder can be clearly
distinguished from other disorders such as affective disorders, antisocial personality
disorder, other personality disorders or adjustment disorders. Keane states that the high
prevalence of patients meeting PTSD criteria makes it hard to know which symptoms are
central to PTSD and which are secondary to the prevalence of other disorders. Also, the
prominence of lifetime substance abuse (60-80%) increases the difficulty of diagnosis.
Keane believes it is important to distinguish the types of patients under study to understand
the bias underlying existing criteria.
Davidson and Fairbank (1993) outline several studies of both high-risk groups (i.e. combat
veterans or victims of disaster) and non-high-risk groups. They state that to focus only on
studies of PTSD of "treatment-seeking samples excludes from study a large proportion of
the population with this disorder."
Davidson and Fairbank found a clear prevalence of PTSD in the general population ranging
from 8%> to 16%. Furthermore, PTSD became chronic in more than 50 % of all cases.
They further found that there was a high prevalence of both comorbid and premorbid
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factors. Pretrauma risk factors included psychiatric illness in the family, childhood trauma,
childhood behavioural disorder, neuroticism, introversion and economic impoverishment in
the. family. These pretrauma factors definitely increased the risk of PTSD. It has been
found, in fact, that the role of the trauma itself is minimal. Rather, the premorbid and
comorbid factors are crucial in the determination of chronicity ofPTSD.
Davidson and Fairbank found that it is apparent that certain traumatic events are so
unusually distressing as to lead to symptoms specific to PTSD, rather than other disorders.
There also seems to be evidence of the need for the inclusion of depression as a subtype of
trauma, which differs from the general major depression experienced by non-PTSD
patients.
5.10. Further research
Penk and Rabinowitz (1989) list direction for further research into PTSD:
• Utility - research should examine the models of validity and reliability that have been
formulated for confirming the presence or absence of PTSD. Furthermore, specific
symptoms within PTSD should be analysed.
• Traumatogenicity - the authors question whether or not combat-related PTSD symptoms
should be distinguished from symptoms related to other traumatic events i.e. non- .
combat trauma.
• Co-morbidity - should one distinguish PTSD from other disorders?
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• Carcinogenecity/Terratogenicity versus Psychogenicity - how to draw a distinction
between those symptoms that are organically based and those that manifest themselves
psychologically.
• Ethnicity - are there specific groups of combat veterans who are particularly vulnerable
to PTSD as a result of their membership of a minority ethnic group?
• Femininity/Gendericity - are woman Vietnam veterans at risk of developing PTSD?
• Chronicity - is there a difference in the way Vietnam combat veterans who consistently
seek treatment adjust versus those who seek aid infrequently?
The authors emphasise that future research must take individual differences in trauma into
account.
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6. Stress and childhood responses
Gibson (1986) refers to the Childhood Stress Reaction which includes the following:
• Chronic Response - this lasts beyond a reasonable time span following a traumatic
event, i.e. the stress symptoms are persistent.
• Acute Response (Janis, 1969) - this follows a traumatic event and last for a few days.
Symptoms include headaches, eating disturbances, sleep disturbances, general arousal
and acute anxiety. Gibson quotes Fraser (1974) as stating that acute anxiety includes
seperation fears and refusal to go to school
Gibson outlines the following stages in a Childhood Stress Reaction:
1. period of impact (immediate/ acute reaction to stress) - The child displays nervous
energy, for example shouting, singing, dancing, giggling. These are seen as denial
reactions to extreme anxiety;
2. recoil phase (follows immediate crisis) - symptoms include bed-wetting, nightmares,
fainting fits;
3. post-traumatic phase (symptoms persist well after crisis and may worsen)- this stage
occurs when stages 1 and 2 are not adequately resolved;
Blank (1993) refers to Terr's (1983) list of post-traumatic stress symptoms in a group of
children who were kidnapped (Chowchil1a, USA) and buried alive in a bus for 16 hours. The
25 children varied in age. When they were assessed an increase in the following symptoms was
59
evident after a one-year and a four-year follow-up: "mortification or intense shame, thought
suppression, denial and repression of early post-traumatic symptoms, unlinking of memories
from affect, misperceptions, sense of fore-shortened future, death dreams and re-enactment
play. Most had some active fears related to the trauma, such as the fear that the kidnapper
would return or there would be another kidnapping." (p12) A decline in the children's school
performance was also evident, and the content of dreams over the four year period changed
from traumatic dreams to traumatic dreams without a recall ofcontent.
Differences from adult PTSD were a reduced presence ofamnesia, as all the children were able
to give a detailed account of the kidnapping. Furthermore, psychic numbing and intrusive
dysphoric flashbacks were absent after four years.
6.1. Framework for understanding childhood psvchopathology
It is important, for any community-oriented approach to intervention, to recognize that the
understanding of pathology is multi-faceted. Children or youth experience many different
stages of development and maturation. However, it is difficult to classify these stages of
development with any great certainty without looking at the context within which a child is
developing.
Dawes and Donald (1994) comment that childhood is a sociocultural and historical
phenomenon. They further state that there are commonalties as well as differences in the way
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childhood is defined and understood. This affects how one theorizes the psychological effects
ofadversity.
Dawes and Donald refer to Lerner's (1986) dynamic-interactional model which is based on an
understanding of the relationship between the individual and his or her context. The following
aspects are emphasised:
1. the child's developmental level relating to developmental theory in psychology;
2. the child's intrapsychic development and his or her interaction with the environment;
3. developmental stages having discontinuous features;
4. the continuous aspects ofdevelopment such as Bandura's socialleaming theory.
Lerner states that all these factors are important when examining the effects of extremely
adverse conditions on a child's performance.
Dawes and Donald cite Bronfenbrenner (1986), whose analysis focuses first on the context, and
then on how the individual functions within that context. His approach is therefore ecological in
nature. He postulates three approaches:
1. Mesosystemic approach - looks at how the events occurring in one setting will affect the
individual's behaviour in another setting;
2. Exosystemic approach - looks at the way in which events which occur within the
individual's context, but which the individual is not directly involved in, affect the child, for
example the unemployment ofa parent;
3. Chronosystemic approach - looks at the relationship between maturation and changes in
the environment, for example, the way that traumatic exposure to events affect children
differentially at different developmental stages.
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Bronfenbrenner continues by saying that one should include an analysis of child-rearing
practices in variouscultures, as well as cultural definitions ofgender roles in society.
6.2. Stressors contributing to the development of PTSD in children
McNally (1993) surveyed literature reporting the prevalence of PTSD related to several
stressors, for example, warfare, violent crime and sexual abuse.
a) Warfare
Arroyo and Eth (1985) interviewed 30 Central American refugees. The sample consisted of
children up to and including the age of seventeen years. All the children had been exposed
to war-related trauma, for example, participating in the torture and killing of fellow
citizens. DSM-III was found in 10 children (33%).
Kinzey et al (1986) interviewed forty students (25 boys) between the ages of 14 and 20
years who had been imprisoned in Cambodian concentration camps from ages 8-12. The
children were: separated from their families, beaten, starved, and were forced to execute
forced tasks requiring physical strength. Furthermore, they witnessed many deaths. 20
students (50%) were found to have DSM-I1I PTSD. Three years later the same authors
found that 48% of the 50% diagnosed as having DSM-I1I PTSD, met DSM-IIl-R criteria.
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Saigh (1989) interviewed 840 Lebanese children (9-12 years old) who had developed
emotional problems relating to their exposure to war. 273 (32%) of the children satisfied
DSM-III PTSD criteria.
All these studies show rates of PTSD ranging from 27% to 48% in children as a result of
warfare.
b) Violent Crime
Terr (1983) assessed 18 children (ages 2-7) who had been kidnapped by the parent with
whom they were not living. 6 (33%) ofthe children met PTSD criteria
Malmquist (I 986) interviewed 16 children (ages 5-10). They had witnesses to the murder of
one parent. All of the children met DSM-III PTSD criteria.
Pynoos and Krocker-Tuskan (1988) assessed 10 children (ages 5-17 years) who had
witnessed their mothers being raped. All the children satisfied DSM-III PTSD criteria.
Pynoos et al (1987) examined 159 children (ages 5-13 years) who, when at school in Los
Angeles, were exposed to a sniper attack on the school playground. The children closest to
the sniper had more severe levels of PTSD. 77% of the children on the playground had
moderate to severe levels ofPTSD.
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In another study, Shwarz and Kowalski (1991) assessed 64 children (5-14 years) who had
varying degrees of exposure to a shooting at a primary school in Chicago. 27% of the
children met DSM-IlI-R criteria for PTSD
These studies illustrate that exposure to violent crimes produce rates of PTSD in children
ranging from 27% to 100%.
c) Civil Unrest
In World War II Anna Freud and Burlingham (1943) studied the impact of the war on
children. They found the following:
i) A child is less likely to develop a distortion of reality because of his/her limited
cognitive and emotional development.
ii) The child perceives aggression in the external
iii) The child's fears ofloss of parents broadens to fears of other objects.
iv) The child is affected by the parents' anxiety, especially when he or she is
younger than 4 years.
v) The death of a parent is instrumental in producing reactivation of anxiety.
Fraser (I 974) states that the following civil unrest conditions predispose children to the risk
ofPTSD:
• detention of family members -
this includes factors directly interfering with the structure of the family through loss or
separation, death of a family member, or evacuation or separation of a family member;
64
• witnessing and awareness of violence -
this involves living in an environment where violence frequently occurs and is likely to
occur again, for example bombing or terrorist attacks;
• participation in violence -
children who are exposed to violence often engage In violent action themselves, for
example stone-throwing,
d) Sexual Abuse
Krener (1985) found that out of 22 young female incest victims, 15 of them were diagnosed
as having PTSD according to DSM-III. However, she expressed uncertainty as to whether
the diagnosis was an accurate one for all of the female victims.
Livingston (1987) assessed 13 sexually abused children (mean age 9.7 years) and 15
physically abused children (mean age 10 years). None of the children exhibited signs of
PTSD.
Macleer (1988) examined 31 sexually abused children. DSM-III-R PTSD was found in .
48% of the sample.
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In the largest study to date, Sirles et al (1989), assessed 207 children, who had been victims
of incest. No cases of PTSD were found.
There thus seems to be a lack of consensus in research involving the presence of PTSD in
sexually abused children. Available research suggests that ".... exposure to violence (e.g.
crime, warfare) triggers PTSD in children more consistently than do other putatively
traumatic stressors (e.g. natural disasters)." (McNally, 1993, p70)
6.3 Children and violence in the South African context
6.3.1. Environmental stressors in South Africa which affect childhood coping mechanisms
Dawes and Donald (1993) list certain structural features which contribute to children's
experience of violence: They state that .....structural causes...include poverty and political
oppression, and on the other [hand] there are circumstances which arise in interpersonal
contexts such as the family..."(p1) Some of the results of apartheid have been overcrowding,
impoverished informal settlements and higher risk environments. The authors state that, due to
the effects of apartheid, families have not been able to provide children with the support they
need.
The risk of domestic violence, according to Dawes and Donald, is higher in poor communities
where adults struggle to cope with all the demands placed on them. They maintain that
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"[g]rowing up in poverty is the single most powerful and multi-faceted negative influence on
psychological development." (p3) /
Furthermore education is also a structural concern which influences the child's development.
There have been huge inequalities in the educational system, for example the unequal
distribution of resources. Dawes and Donald state that the school experience has a major
impact on the child's psychological development.
The following factors can therefore be seen as increasing the "...risk of psychological disorder
and handicap in children: poverty, familial strain, educational deficit, illnesses (e.g.
malnutrition)."(p3)
The environmental context in which childhood adaptation occurs is multi-faceted.
However it generally occurs within the school and the family. Children need to negotiate
these two contexts. The way they interact with the environment can differ in these two
contexts. They are further faced with the problem of adjustment, i.e. behaving according to
normative expectations of that particular setting. Their adjustment, especially at school,
can have a great effect on how they relate to others and to the environment within the
system. The majority of South African children have experienced stress related to family
life and the broader ecological system involved, including the school environment.
According to Stavrou, the political violence has lead to increasing divisions in the township
communities because it has become so complex in nature. These divisions are likelv to
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cause an increasing erosion of the traditional social support networks, which are already
severely eroded by colonialism, apartheid and years of civil war. The traditional social
support networks previously served as a protective element for the child, and their erosion
lessens the child's ability to cope with the stress. These previously protective networks
include the family and the school, and this erosion represents a disintegration of any safe
environments for children.
The strain placed on the traumatized family by the violent situation is further exacerbated
by an emotionally troubled child. Parents become distant as they cope with their own
anxiety. A great deal of the responsibility of support is placed on the teacher who, while
having to continue classes in such situations, can influence the child's development through
her attitude. As a result of the frequent nature of violent events children are also not
allowed the healing power of time and the stress is often continuous. Simpson states that
children are also frequently victims of misplaced aggression as they become accessible
targets for the frustrations experienced by male adults, such behaviour being rooted in the
patriarchal tradition, and the experience of feelings of social fear and loss of control.
Melzer and Harris (quoted in Letlaka, 1990) outline eight roles and functions of individuals
within the family which can largely be related to all cultural contexts:
a)generating love
b)promulgating hate
c)promoting hope
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dlsowi ng despair
e)containing depressive pain
fjernaraating persecutory anxiety
g)think.::ing
h)creating liesand confusion
It is important to recognize that the psychological trauma that has been experienced may
not be the only cause of the stress in the family. There could be a reciprocal interchange
bezweenth.e political violence and otherstressors in the family system.
Richter (1994) quotes the folIowing literature in respect of the effect of poverty on family
life in S~uth Africa. Richter and Griesel (1986) commented that the following are
prevalent in SouthAfrica: single parenthood, absence of fathers from home, female-headed
ho useholdes. Segal (1985) stated that single mothers emphasise the child's obedience and
exert control by utilizing corporal punishment. Gelles (1992) wrote that single mothers
represent high risk-group for child abuse, especially if they are poor. Further, child abuse
an-d neglect occur more frequently in low-income groups, who are especially predisposed to
the emotio-nalpressures linked to poverty. Also McLoyd (1990) stated that poverty affects
the child-parent relationship in that the child is often deprived of certain crucial elements
in the rela.tiorship, namely support and consistency in treatment. Parents may influence
their children indirectly through the despondency and despair that they project onto them.
Dix (1991 ) states that positive emotional conditions are essential in order for effective
pa renting. Toomie and Christie (1990) comment that poverty, unemployment and
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economic loss cause depression in parents. As a result it is becoming increasingly difficult
for parents to be emotionally available for their children as they have so many other
concerns to deal with. Puckering (1989) found that 40% of non-working mothers of pre-
school children suffered from depression. Mothers stated that they experienced difficulties
in being supportive towards their children when they were depressed. Dodge (1990) states
that children who have depressive mothers are at an increased risk of developing
psychopathology by a factor of2 or 3.
Bradley et al (1989) postulate that the best predictors of a child's development include the
amount of environmental stimulation and a mother's support. It is important to bear in
mind that poor environments do not necessarily include stimulus deprivation, for example
Reynolds' study of children in Crossroads (1989) where she comments on the ingenuity
involved in children's play, utilizing material(s) available in their immediate environment.
Furthermore, despite poverty, many parents are able to raise their children in ways that
protect them and render them resilient in the face of adverse conditions.
Carroline and Lab (1987) assessed the negative effects of exposure to street battles and
security force raids on township children. Results indicated that symptoms of fear and
anxiety were found in the children but that it would be incorrect to conclude that the
children were emotionally damaged.
Holdstock (1990) comments that, in many ways, violence against children is legitimized in
South Africa. For example, 30% of children are beaten on a daily basis by teachers.
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forms ofviolence seemed to be as traumatic as unrest-related violence.
cohorts were used: one which had recently been exposed to unrest conditions and one which
had not. They found that in both cohorts exposure to violence and psychological distress
were elevated, irrespective of violent external events. They concluded that "ordinary"
township youth and their experiences of unrest and usual, habitual forms of violence. Two
CO'mmenting on conditions in South Africa, Schwartz and Levett (1990) state that living in
fa structurally violent society can produce psvchological effects similar to those of acute
Z ;1 experiences. Turton et al (1991) found this ;0 be true when they invest;gated Alexandra
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Serenne Lab (1987) examined the psychological impact of unrest on children raised in
South African townships. Research found that 73% of the children's essays were filled with
themes relating to political unrest and violence. 75% of the children said that their most
frightening experience was that of having their house raided. 71.2% of the children's
drawings were filled with soldiers or police occupying the area(s) in which the children
were living.
In an article by Niewoudt and Aysen (1991) they discuss questionnaires administered to
black senior primary school pupils. 60% of the subjects living in Soweto and its
surrounding areas witnessed violent crimes, such as brutal assaults, stabbing and shooting
resulting in death. Results indicated that prolonged experience of extreme stressors beyond
the individual's control were found to cause long term psychopathy and the increased risk
of physical illness. 58.3~o of the subjects reported that violence had engendered fear in
their lives: fear of dying, being killed, and fear for the safety of loved ones.
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Hoffmann and McKendrick (1990) comment that children are often active protagonists in
liberation struggles. As a result of this they are often robbed of their childhood. The stress
experienced by township children as a result of wars, police violence and poverty over-rides
their normal worries ofhomework, money and friends.
6.3.2. Child Abuse in South Africa
'.... The term abuse includes physical, emotional, sexual and psychological abuse and neglect.
//'
A discussion of abuse must take cultural factors into accourit. Levett (1994) refers to
Bennet et al (1991) who maintain that physical beatings are prevalent methods of exercising
control over women and children in African societies. Bennet further comments that
-------,
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women who are single parents often protect children from sexual assault. Stirling (1990)
conducted various workshops in South Africa. Results show that African men and women
stated that male perpetrators of sexual abuse (relating to children) feel that they have the
right to perform such acts.
Cole (1993) states that sexual violence against children "has become a common
phenomenon 10 our society". For Cole, sexual violence includes intrafarnilial and
extrafamilial violence. Extrafamilial violence may involve sexual abuse, child pornography
and child prostitution. Levett states that it has also been found that sexual abuse is
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prevalent in over-crowded, poor communities in South Africa. Furthermore, it is important
to note that sexual abuse occurs on all social levels. Levett states that it is important to
consider that African societies are dominated by patriarchy. Furthermore, apartheid
resulted in day-to-day life being seriously disrupted.
The lack of legal apparatus for the apprehension and punishment of sex offenders, as well
as protection from the security forces are important elements. (Russell, 1991) Also drug
and alcohol abuse playa crucial role in the offenses themselves. The exposure to sex on
television, removes sex from the private arena of the bedroom and makes it a public
occurrence. Furthermore, the 'culture of violence' has keyed into the general decay in
community support structures, and replaced many of the traditional cultural practices.
Thus sexual abuse forms part of a society where many traditions have broken down and
violence has become a daily way oflife.
59 of the 80 children (73.75%) displayed psychological effects of trauma, the most common
Cole's study of sexual violence on children in south Africa was conducted using 80 victims.
/'\
/
/
/
being sleep disorders. Other symptoms included somatic complaints, and problems around
self-image. Furthermore, many of the children use acting out behaviour as a coping
mechanism. This includes running away, drug abuse, promiscuity, self mutilation and even
suicide.
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All the victims in Cole's study indicated they had no problem with having sex with a
stranger. Researchers believe there are various reasons for this, such as self-punishment,
survival, power, and a poor self-image. It is believed that sexually abused children are
often rebellious and act out in anger. Furthermore, some of them attempt suicide.
The notion of psychological trauma following sexual abuse cannot necessarily be
generalized to all cultural contexts. For example, in some African communities, daughters
are sexually involved with certain members of the family as a means of gaining increased
status within the household. However these practices have become less evident in urban
and rural communities.
6.3.3 Children and Political Violence in South Africa
Much research has been conducted in different parts of the world such as Northern Ireland
(e.g. Fraser, 1974); the Middle East (Punamaki, 1987) and elsewhere to examine the effects
of political violence on children.
/\
There is debate among academics in South Africa as to the short-term and long-term effects
on children of the stress of living in a violent, war-like environment. Stavrou (1992) states
that research shows that 60-80% of victims of violence suffer from symptoms of Post-
\ Traumatic Stress Disorder. She goes on to say there is a greater risk of children suffering
'~
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from post-traumatic stress as a result of a stressful event as they have less chance of long-
term recovery if they do not have the support of a significant adult and the necessaryl treatmen~ necessary.
Simpson (1991) makes reference to the fact that children feel anger through a loss of safety,
and loss of control and the reality of death. They are confused and do not know where to
direct their anger and they are also very afraid of their own aggression. While this may be a
common feature in childhood, it is exacerbated by their society being tom apart by violence.
Stavrou lists the following factors as being instrumental in influencing a child's reaction to
violent events:
a) the child's age and stage of development
b) the child's gender - young boys show more stress symptoms in early childhood than
do young girls. This situation reverses in adolescence.
c) the home environment (poor living conditions, lack ofaccess to resources etc.)
and the relationships within the family (attitudes, coping strategies, and mental health
states of important adults).
d) social support including family, friends, neighbours and authority figures such as
teachers.
e) the broader ideology and values of the family and the community.
f) the differential exposure of being a participant, witness or victim.
g) the dimension of the trauma:
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• intensity and severity
• involves heat, noise or darkness
• : sudden, unanticipated and uncontrollable
• is irregular or occurs in large chunks
• involves loss, e.g. bereavement, personal injury and exposure to death
Other important elements are:
• the duration of the event
• whether experienced alone or with others
• whether the threats were multiple or singular
• the possibility that they may recur
Stavrou states that these dimensions wilt interact and determine how the child will think,
feel and react in the stressful circumstance.
6.3.4 Resistance to apartheid education
Gilmour and Soudien (1994) draw a link between the macro framework of apartheid as a
social system, and the school environment as microcosm of socialisation of black pupils
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into the apartheid mould which gears them towards certain roles in society. This link is
important for understanding how a black person can evolve into a specific social, cultural
and economic stereotype. The child's development is part of a process which is self-
perpetuating.
The Bantu Education Act of 1953 served to remove black education from the hands of the
missions and place it under the control of the apartheid government. Its main thrust was the
perpetuation of an ideology that black cultural values were inferior to that of the Afrikaner.
It was the belief of the Nationalist government that black education should be kept separate,
should not function to the detriment of white education, and should aim at the maintenance
of black people within a standard conducive to that of unskilled manual labour. At the
same time, Christian National Education sought to ensure that whites were prepared for
dominant positions in society.
This policy of separate and unequal education has resulted in a situation whereby teachers
are undertrained and underqualified, classrooms are overcrowded and underequipped and
teaching materials are scarce. This situation is worse in the rural areas.
There has been a continuous persistence of resistance to the education system, culminating
in the Soweto riots of 1976 and carrying through to the violence of the 1980's and early
1990's. The reform of Bantu education during the 1980's has taken the form of a counter-
revolutionary strategy. The 1976 riots arose out of the development of black consciousness,
which played on the general deprivation of black youth in society. The culmination of this
frustration was triggered by the introduction of Afrikaans, the perceived language of the
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oppressor, into the black schooling system. Politics thus became an intricate part of the
education struggle. This connection of education and politics became a perpetuating
element in the 1980's.
The banning of the black consciousness movement In 1977 led to the search for a
movement based on broader democratic principles. Thus the Congress of South African
Students (Cosas) was formed in 1979, and its foundation was the principles of the ANC and
the Freedom Charter. "Cosas viewed the struggle in schools as part of a much larger
struggle against oppression and exploitation against the South African regime." (Mogano,
p8) Black consciousness ironically led to the development of forces aimed at non-racialism.
1980 saw renewed boycotts in the school environment, leading to the appointment of the de
Lange Commission. This commission recommended the maintenance of separate education
systems but recommended the increase of vocational education in schooling to serve the
shortage of skills in the country.
The 1980's saw the re-emergence of the ANC as a dominant political force. Many young
people who had been involved in the 1976 uprising had subsequently fled the country and
joined up with the ANC in various African countries. The ANC's policy of the mid-1980's
was to make the townships as ungovernable as possible, and school-children played a major
part in this. The security forces engaged in violent encounters with scholars on the school
grounds and in the streets to the extent that schoolground were occupied by the security
forces and education came to a halt. Further, the mid-1980's saw the rise of such
organizations as the Congress of South African Trade Unions (Cosatu) and the United
Democratic Front, who, together with their affiliates, espoused the principles of the
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Freedom Charter. The strength of these organizations ensured that resistance continued on
a mass scale, and that the ANC was seen as the main protagonist and liberator of the
oppressed people. Thus the revolution was underway, and school children were viewed as a
major threat to the security of the apartheid state. Many children were detained for long
periods under the emergency regulations, and this was with much resistance from various
groups and the establishment ofmany organizations to counter the detention of children.
Marks (1992) emphasises that we must not view the youth in South Africa as a homogenous
grouping. While the majority of the youth in the townships could be classified as having
grown up with material deprivation and little chance of progressing to higher classes of
society, there are many among the youth who are workers, who have experienced tertiary
education, and there are those who are petty criminals, who are schoolchildren or street
children.
The expenences of these youth are diversified, yet their key concerns are the same:
unemployment, the education crisis, the breakdown of the family, teenage pregnancy and a
sense of disillusionment due to their socio-economic status. The majority of South African
youth has experienced these problems in some form and, according to Marks, the focus of
concern should be the role and function of the family structure and the moral authorities.
The breakdown of family structures has left a vacuum in the lives of these youths which
they have sought to fill through identification with structures that are concerned with their
needs. The authority of figures such as parents and teachers has dissipated and has been
replaced by that of high profile political figures who represent the solution to their
problems. Problem-solving has taken on a militarised nature as violence becomes more
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and more endemic. Thus authority structures in the schools and in the home are no longer
recognised, and there is no longer any respect for such authorities.
The mid-1980's saw township youth becoming increasingly militant through violent clashes
with the security forces, vigilante groupings and political groupings. The call was for a
"people's war", and many township youth were involved in such acts as "necklacing", the
destruction of the houses of councilors, the running of "people's courts" and the
manufacturing of home-made weapons. All this occurred in line with the policy of the
ANC and other liberation organizations to make the townships ungovernable. However,
many of the youth, although supportive of these organizations, were not actually members
of these organizations. Thus these organizations were unable to have any control over their
members and supporters.
Schools have recently seen a resurgence of the struggle, because pupils saw the possibility
of reform on a national level and therefore the further possibility of jobs. The early 1990's,
which promised freedom and amelioration of socio-political problems, have in fact seen the
heightening of frustration as change has been slow and conditions have been degenerating
instead of improving. The relationship of the teachers and their students is such that
teachers have become targets for the students' frustration because they are seen as symbols
of the institution. The violence of students on teachers escalated and intensified in the
1990' s with students adopting far more aggressive strategies, such as the use of weapons.
Expectations were raised unrealistically with the unbanning of political organisations in
February 1990. Students, however found themselves in the same conditions, with
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overcrowded classrooms and poor teaching conditions. Mogano states that the culture of
learning all but disintegrated, and was replaced by a culture of entitlement, whereby
students demanded recognition for their contribution to the struggle. Despite political
change there was also a continuation of apathy in the teachers, principals and the DET. The
students reacted to this apathy with threats of violence if they were not consulted on
decision-making.
The "back-to-school" campaign frustrated students even more as they were caught in the
middle of a contradiction in which they were being encouraged to return to school, and yet
the school situation was not improving. Thus the struggle shifted from the streets into the
schoolyard. It is important to recognise that this conflict goes beyond the legacy of Bantu
Education and must be seen within the context of promised political change.
6.3.5 The marginalisation of children in South Africa
Mogano states that "[m]arginalisation refers to the systematic disempowennent of people
with the resultant inability to develop psychologically, economically and otherwise." (p15)
The emergence of pupil power, through the rise of such structures as Cosas, created a
change in the power relations within the school, where teachers were no longer seen as
authority figures. The subsequent demise of these structures after 1990 saw the youth, who
were once at the forefront of the struggle, being sidelined by the national negotiation
process. The opportunity has therefore arisen for sub-cultural formation and anti-social
activity both within the school and the community in general. This anti-social behaviour
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arises out of disillusionment as a result of the lack of transformation of the education
system and the breakdown in community life, due to violence, since 1990. Mogano states
that it may be argued that this behaviour is an attempt by students to re-assert themselves
within the political and social struggles.
The school environment allowed children to participate in political activity which may have
served to ameliorate stress and trauma. These children have been at the forefront of the
struggle since the late 1970's. They have now come to be perceived as a 'lost generation'.
The media has played a major role in the development of this perception. There is no proof
that the experience of being part of the struggle for freedom from apartheid is justification
for their categoriasation as a generation of people for whom the future is bleak because they
will not be able to succeed according to the normative expectations of western society.
This perception is typical of the conservative tradition of cause-and-effect, and it seems that
it is far easier for society to marginalise people than to attempt to help rectify the situation.
This marginalisation only serves to perpetuate problems in the environment, while what is
needed is the development of social support, decent education and a safe, healthy physical
environment.
The marginalisation of children also serves to negate the incredible role they have played in
the struggle against apartheid Further we find that new negative categories of children arise
out of the false perceptions of these children. There is the perception that there is a group
of 'radical' youth who cannot be controlled by such organisations as the ANC. Media feeds
on such sensational views, and contributes to the perpetuation and magnitude of such
beliefs.
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6.3.6 South African research of childhood responses to traumatic events
Stavrou lists the most common responses to violent events that have arisen out of research:
1) fear - most often of the security forces, or of future attacks on their homes
2) emotional changes
• emotional numbing, powerlessness, vulnerability
• anxiety, restlessness and irritability
• lack of interest in life, guilt at being alive
• lack of energy and tiredness
• mood changes
• regression in younger children; clinging to their mothers and wetting their beds
• depression and withdrawal in older children
3) nightmares about the attacks and fear of falling asleep
4) constantly thinking about and re-experiencing the traumatic event and
difficulty with concentration and memory
5) social difficulties
6) refusal to eat or loss of appetite
7) somatic complaints - mainly headaches and stomach aches
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These stress reactions may be immediate or delayed and may last for decades if not treated.
More extreme responses include visual and auditory hallucinations, paranoia, long tenn
depression, excitability, sexually abusive behaviour and alcohol abuse.
Simpson describes responses of Alexandra children through the examination of drawings
and discussion with those children about the drawings. Common responses included denial
of their fear and the violence, while still showing a desire to escape. They also show a
denial of life, both internally and externally. Furthermore, they demonstrate expressions of
distancing - fantasies of places they would rather be. More extreme responses included
depression, hopelessness and fear.
Developmental age is an essential factor in response to stressful events. Stavrou states that
children of 0-5 years old are orientated towards their family and are affected by those
stressors which affect significant adults around them and cause instability in the family i.e.
death, disappearance and detention of a parent. Although they can hardly understand threats
in abstract terrns, they may pick up anxiety from their parents and turn it into distressing
fantasies of their own. Reactions include very disruptive or regressive behaviour.
Dawes (1989:9) makes reference to South African mental health workers in 1985 who
"noted an increase in aggressive games and fantasy in preschool children which mimicked
the street battles in the neighbourhood." He further refers to a study in which he
participated in 1986, of the impact of the brutal destruction of the Crossroads Squatter
Camp where "politicised" aggressive play persisted in the preschool age group for at least
six weeks after the incident. The results indicate that, while the children are likely to suffer
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short-term fear and distress, it is unlikely they will develop serious mental disorders. He
states that the quality of care available when the stressful event occurs is important, as well
as the mental stability of the child's caretaker.
Repeated exposure to stressful events without the necessary support can lead to a break-
down in the child's adaptive capacities. The preschool child does not have the cognitive
skills to fully appreciate the situation - he or she is essentially egocentric and are limited in
their ability to understand the long-term effects, this is likely to serve as a protecting factor.
This does not detract from the fact that the impact of exposure to violence can cause
regressive behaviour and withdrawal and acute emotional disturbance for the short to
medium term. There may also be long term effects.
Children in middle childhood (approximately 6-12 years old) have a better understanding of
the threat in abstract terms, but they still cannot make sense of the situation around them.
Their reactions are related to social relationships e.g. withdrawal and isolation and they
may also experience deep anxiety which can lead to serious emotional disturbances such as
depression. Dawes states that children in this age group were able to link the violence to
agents of the state, and they expressed hatred for the security forces and confusion as to
why the police did not protect them. Ideology began to play a role as they began to
participate in street demonstrations which serve to produce resilience and reduce stress.
Dawes says that the resilience of the parents and their ideological commitments are also a
protective factor.
85
Dawes' study on the destruction at Crossroads revealed that 48% of the boys and 50% of
the girls between age 7 and 11 showed symptoms of anxiety for up to six weeks after the
event. The most frequent symptoms reported were extreme fear (of both the police and
army personnel), emotional disturbances displayed by withdrawal and irritability, and
excessive dependency behaviour. They also displayed somatic complaints such as
headaches and stomach cramps. According to Dawes, common trends from various parts of
the world show that this age group is at risk of developing behaviour problems, sleep
disorders, somatic problems and anxiety states if it experiences multiple exposure to
violence.
Adolescents (12-18 years) have an increasing need for independence. They are fully
capable of understanding the threats of violence and are capable of getting involved in
potentially violent situations. However, they may be emotionally unprepared for the
situations to which the activities may lead them. Stress reactions take the form of
depression, with isolation or social withdrawal, and they may also show anti-social
behaviour.
"In South Africa, a major proportion of those thousands detained without trial over the last
few years for public violence and illegal protest, have been high school students and youth
under 20." (p20) Dawes quotes reports by the Detainees' Parents Support Committee
(DPSC) which state that while many of those who were psychologically examined
following their detention had stronger political convictions than before being detained,
many were also displaying post-detention symptoms and behavioural disturbances. The
most common of these were depressed mood, loss of interest in life, psychic numbing,
anxiety and fear regarding the recurrence of the event, suspicion, heightened irritability and
various forms of behaviour such as promiscuity and substance abuse.
Dawes and Tredoux (1990) performed their research shortly after the forced removal which
occurred in Crossroads in 1986. This forced removal involved the destruction of four
squatter communities by the conservative leadership of the Crossroads community. Eye
witnesses also reported police and army personnel involvement. This research concerns a
group of families who defied the authorities and rebuilt their shacks in the area which had
belonged to KTC, one of the squatter communities. 67 families were sampled and parents
were asked to report on symptoms of emotional, conduct and physical disorders which had
arisen in their children since the conflict (2 months earlier). The parents were given
symptom checklists which included emotional status, eating problems, fear, regression,
somatic complaints, sleep difficulties and social difficulties. Where symptoms were
reported, further enquiry was undertaken to elicit patterns of Post-Traumatic Stress
Disorder.
Just over 40% of the children were reported to have symptoms of emotional stress. Of
these 9% were described as being serious enough to warrant a diagnosis of PTSD. A
comparison was also performed between children with mothers without PTSD and children
with mothers with PTSD. It showed that children with mothers with PTSD were more
likely to exhibit multiple stress symptoms. The mothers added to these findings with
statements such as: "My children sleep with their clothes under their beds. If someone
makes a loud knocking on the door they climb out the window and run away"; "My four
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year old child is still often crying and trembling"; and "The children are no longer happy,
lively and relaxed. They seem to be suffering from constant fear from the police and the
army. They are extremely nervous. Their problems have not ended. They seem to worsen as
time goes on."
A study by Straker based on psychological counseling with 60 township refugees in 1986
further highlights the prevalence of distress among children exposed to violence and the
practical problems of trying to treat these children effectively in violent times. The
members of the group were in the age group 12-22 years and hailed from the township of
Leandra in the Eastern Transvaal which had, within the last year, become violent as a result
of government efforts to cause divisions in the community.
The trauma this group had experienced included:
• witnessing death of a loved one and being unable to intervene; - witnessing and
condoning the murder ofa vigilante;
• being separated from their family and their friends;
• being in exile from their community;
• being invaded by the police;
• being arrested;
• being beaten~
• being harassed by black and white vigilantes;
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Straker states that the constellation of symptoms was not uniform and seemed to be
mediated by other factors:
• the experiences of seperation, exile and witnessing the death of a loved one seemed
to be the most traumatic. Some experienced insecurity at being separated from
family and friends, while others expressed fears about the fate of those left behind;
• the experience of exile was expressed in terms of feelings of alienation and
persecutory anxieties within the new environment;
• the witnessing of the death of a loved resulted in feelings of bereavement, survivor
guilt and flashbacks to the scene of the death;
Developmental age was an important factor which influenced the effect of specific trauma:
seperation anxiety was felt more intensely among younger children while older children
stressed feelings of alienation and persecutory anxiety. The police invasion and detention
were similarly more traumatic for younger children as the older children saw this as an
affirmation of their status as freedom fighters, and this negated the impact somewhat.
The stress experienced as a result of politically determined violence is "characterized by the
perception that the self is threatened with or is suffering the loss or disruption of something
which is personally valuable, coupled with the perception that the self is not able to deal
easily with the problem." (Straker 1990, pp. 119-120) Straker stresses that the South
African situation involves a current and ongoing stress. The expression of aggression takes
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on survival value and there is no time for expression of anxiety. This is an important factor
for treatment, especially as it is impossible to guarantee the safety of the environment.
Further practical problems involved establishing trust and credibility, as members of the
group were suspicious of the counselors and it becomes impossible for the counselors to
remain neutral in such a situation. Also, the township children are not familiar with the
notion of cure, in western psychological terms, and the counselors had to establish a
common framework with the use of the concept of ,woundedness', whereby a person can be
emotionally, as well as physically, wounded.
C\ f .JI \J t7
A further problem of interest that arose was the problem of conceptualization of symptoms,
for many of the township children believe in bewitchment as a source of their problems and
\ believe the enemy had a stronger witch-doctor. Straker explains how the belief in omens
,i
r\I and premonitions can be understood in terms of Seligman's theory of 'learned
helplessness'. The belief in omens and premonitions makes the problem more predictable
and therefore more controllable. The predictive nature of traumatic events allows the
\ individual to control his or her emotions over it and makes him or her feel less helpless.
~ This predictiveness thus serves a psychologically protective function by boosting feelings of
impotence and insulating people from helplessness and depression. It also serves to
alleviate guilt and blame as it places causality outside the individual. Straker found that
these explanations were useful in bridging the gap between the child's conceptualization of
the symptoms and the therapist's own views.
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Desmond (1994) refers to Smith and Holford (1993) where they state that not all children
display symptoms of PTSD. Research from the Yom Kippur War shows that children who
were direct victims of shelling episodes over extended periods of time did not exhibit
increased levels of anxiety compared to children who were indirect victims of the shelling.
One conclusion drawn from this was that shelling had become a way of life.
Desmond goes on to state that early research in South Africa showed that many children
may have PTSD. However, research showed that children's reactions to extreme stress
were not as intricate as adults', and did not necessarily have long-term effects. This led
researchers to conclude that PTSD was not a suitable diagnosis for children's reactions to
trauma. However this perspective has been somewhat altered in the last decade as many
studies have been produced confirming the existence of PTSD in children. PTSD in school
children and even pre-school children has been accepted as being similar to that found in
adults, persisting for several months or even years.
/~herefore it is necessary to consider PTSD as an important diagnosis for children who have
experienced severe trauma. However, we still need to consider the alternative ways of
\\\ The trauma exnericonceptualizing reactions to severe trauma. p nenced by children does not
r D,(l ) arise ahistorically, it is often passed on through generations. It is important to view trauma
l' ! as part of a process where children are forced to develop within an environment where they
have little control. This development is rendered deficient by the lack of social support
networks and the structural inequalities in the environment.
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Many children that we tested displayed more than one of the symptoms necessary for a
diagnosis of PTSD. These symptoms are all severe in nature, and can adversely affect the
children's behaviour and interpersonal relationships, and it is therefore important to
consider an alternate framework for understanding the effects of trauma and PTSD.
Children are generally perceived as being socially voiceless. The extent of their fear cannot
be demonstrated through statistics. The research cited here is only a small part of what
needs to be done to understand the short-term and long-term effects of the political violence
on children in this country. The war situation has made it impossible to carry out
comprehensive longitudinal studies. However, what is important to recognise, is that
children have played a major role in the transition of our country's political structure, and
their impact must never be underestimated if psychologists are going to successfully
intervene.
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7. Broadening the understanding of trauma and stress
7.1 Framework for understanding psvchopathologv
There are two approaches to the classification of psychopathology:
i) Categorical Model - disorders are either present or absent, but they are mutual1y
exclusive. An example of this model is the Diagnostic Statistical Manual for of Mental
Disorders (Revised) or DSM-III-R
ii) Dimensional Model - a continuum exists of symptoms and the individual will fal1 at
some point along the continuum. The more symptoms that are present, the more severe the
disorder. An example of the dimensional model is the International Classification of
Diseases or lCD-9.
The definition of disorders is based on conceptions of normality and deviancy, which may
neglect to take into account an individual's socio-economic status and cultural context.
Psychology, being a social science, has sought to place itself within a scientific realm of theory.
As such, classification of pathology involves a categorisation of symptoms, much like the
medical profession, which the person must fulfil in order to be viewed as having a certain
pathology or pathologies. Ifthe person fails to fulfil the criteria for that pathology, they must be
viewed as not requiring the psychiatric or psychological treatment necessary for that pathology.
In the caseofPTSD in children, therefore, if the child does not meet the rather strict criteria for
PTSD, they must be viewed as not having PTSD and therefore not requiring the treatment used
forPTSD.
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general sciences, and holds the belief that human systems are in a constant state of flux.
Humans systems are never static, for if they were they would cease to function. Pathology must
However, the social sciences have been subject to drastic shifts in the last few decades, and
conventional theories, thought to be written in stone, have begun to be seriously questioned by
academics and practitioners alike. The change is rooted in the evolution of scientific thought as
a result of the innovation in technology which has dispelled many of the myths previously
central to science.
(
l One example of this is the realisation that no elements ofour world are as perfectly measurable
as scientists would like them to be. Heisenberg's Uncertainty Principle and Einstein's Theory
( of Relativity were part of a process of complete alteration of scientists' views of the nature of
II sub-atomic particles and their relation to the understanding of matter. These new theories
\ dispelled all belief that matter is static and absolutely measurable. In fact, it was found that
\,
matter is never static. Rather, it is in a continuous state of movement and evolution. In fact, if
i
matter ever had to cease moving, the Earth would cease to function.
Human behaviour can be understood in much the same way. Systems Theory arose out of the
\,
be understood within this context in order to achieve an effective intervention strategy.
..
Systems always tend towards a state of homeostasis, but never truly achieve it. In order for an
intervention strategy to be as effective as possible, it is important to recognise the system as a
forever changing and evolving. Only in this way can we begin to understand the role of mental
health workers where intervention is sought. Thus the intervenor must move with the system in
order to be effective.
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Conventional psychological and psychiatric theories attempt to place individual pathology
within a generalised scientific paradigm of cause-and-effect, where every person who
experiences a specific trauma should react to it in much the same way, i.e. they should
develop symptoms congruent with psychiatric disorders such as PTSD. If the person does
not develop these symptoms, they do not have PTSD, and therefore do not necessarily
require treatment.
Pathology can never be understood within a linear cause-and-effect model because human
systems are in a continuous state of movement and evolution. Human behaviour occurs
within this context and if we remove behaviour from this context it becomes meaningless.
Human behaviour is only truly understood when it is viewed within its environment.
Therefore the understanding of pathology can only be achieved through direct involvement
in the systems in question. In this way research and practice become integrated, and
pathology becomes destigmatised, as people who fit the criteria for pathology are not
treated differently from those who do not.
Systems Theory views pathology as rooted in various interlocking and evolving systems,
and believes that the most effective method of addressing problems within communities is
to work within the systems. In this way every person, whether they fulfil criteria for
psychopathology or not, has an equal opportunity to be part of the treatment through co-
development of the systems' resources. It thus becomes more important to educate people'
within the community about the various aspects of psychological well-being than to isolate
those individuals who are showing signs of disturbance congruent with psychiatric
diagnosis.
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New innovations in scientific thought have also concluded that no two measurements of
movement of particles will ever be the same. It has been discovered that while the
behaviour of entities appear to be equal, for example, the movement of a pendulum from
the centre point to each side, if the measurement is taken to the furthest decimal point there
will be a discrepancy in the measurement. The same can be said about the measurement of
human behaviour. Psychiatric diagnoses seek to generalise behaviour and state that all
humans will develop certain symptoms in response to certain traumas. However the
complexities and diversities of human experience make it impossible to predict exactly how
a person is going to react to a trauma. Thus psychiatric diagnoses such as PTSD limit our
ability to recognise the contribution of complex human experience to traumatic responses.
There will always be a discrepancy in different individual responses to traumatic
experiences because their life experiences have been so multi-faceted.
It is therefore not desirable for psychologists, and social scientists in general, to attempt to
view human behaviour within any universal or generalised framework, because they will
invariably ignore a multitude of variables that may be affecting that behaviour. For the
purposes of a psychiatric diagnosis of PTSD, it is possible that a person may not present all
the symptoms necessary for a diagnosis of PTSD, but will still be displaying many severe
symptoms which have a serious effect on that person's behaviour and inter-personal
relationships. That person needs support and help as badly as a person who fulfils all the
criteria.
Life under colonialism, patriarchy, capitalism and apartheid has resulted in many people
sharing similar forms of oppression. These common experiences are a very important
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source for intervention, as they allow people to building sharing and coping networks. If
we are to view communities as in a constant state of transformation, it becomes necessary
to realise that the so-called 'culture of violence' is only an entry point for intervention, and
there are a large number ofother consideration that need to be taken into account.
The culture of violence itself is part of a complex process of conflict and turmoil which has
affected every person in this country in some way or another. The severity of its effect on
people is said to be guided by the level of involvement of each person. This mayor may
not be so, but the solution to the culture of violence does not lie in the classification and
treatment of individuals who may have had more intense exposure and who therefore may
have a mental disorder. This approach only serves to ignore the social/economic/political
factors which are instrumental in perpetuating the environment which allows such violence
to occur.
Rather than looking for defective characteristics in the individuals within the environment,
as conventional diagnosis tends to do, it would be more useful to look at the competencies
within the people in the environment, so that the negative aspects of violence can be used
positively to overcome the obstacles it creates. Classification of people only leads to the
further fragmentation and marginalisation of groups in society. By only treating certain
people we contribute to the stigmatisation of those people according to the way we classify
them. However, if we focus on the system in its entirety, we remove the stigma and
pathology from the individual and seek to develop a supportive environment where people
can co-exist, free of unnecessary conflict.
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The emphasis therefore moves away from one of looking at human behaviour in terms of its
negative, impeding attributes, to looking at positive mental health, whereby people within
systems are using their negative experiences as important resources to build support and
sharing within the community.
7.2 The importance of context
The Ecosystemic model of community psychology proposes that any understanding of
trauma and stress can only be achieved through direct intervention and interaction with
members of the community in question. For the purposes of this study the intervention
involved a group of 14 teachers in Pimville, Soweto, and tookthe form of workshops
around violence, trauma, and stress. I worked in collaboration with a fellow researcher in
the conceptualisation and operation of the workshops. The context of this intervention is
multi-faceted and must be explained in all its complexity. To do this I will utilise the
Ecosystemic model of context outlined by Oosthuizen and Van der Worm (1991).
The model involves the interaction of three hierarchical but co-existing and integrated
levels of context. The first and lowest level is the context of the behavioural setting. This
is the level at which the concrete intervention occurs. Here, it is important to bear in mind
the intervenor's position, the targeted individuals and their positions, and the community
needs and resources at hand. Our function as intervenors, as outlined in our hypotheses,
was to facilitate a better understanding of violence and its consequences. This is a mutual
learning experience. We have gained a better understanding of the daily experiences of
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teaching under stressful circumstances. The discussions have also helped us to gain a
clearer picture of the various aspects of violence and how they interact. We have also
attempted to impart our knowledge of violence and its consequences, as gained through
research and our knowledge of psychological theory and practice.
The setting for the interactions was the school setting itself, which was chosen, after much
consultation, for various reasons:
• we perceived the principal as being very helpful and committed to the project;
• the medium of instruction at the school is English which would help us to overcome the
language difficulties when working with the children;
• Pimville is a relatively calm area, and this encouraged us to feel safer to conduct our
work, especially as our research began during a time when there much conflict in the
townships;
• despite the fact that Pimville is a relatively calm area, the teachers and children at St.
Peter Claver School appeared to be experiencing the effects of stress as a result of
violence on a profound level (we assessed this on the basis verbal accounts of principals
and the teachers).
Our intervention was undertaken because we had discovered, through consultation with
community workers and teachers, that years of violence brought about by the apartheid
system has resulted in teachers having to take on the secondary role of maternal caregivers
in order to provide support to pupils who show obvious signs of the after-effects of trauma.
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This added pressure has resulted m teachers feeling extremely frustrated and In need
assistance.
We decided that it was important to gam a better understanding of the stressful
circumstances within which the teachers are operating in order to lend assistance to them,
and in this way provide further support for the children who are displaying symptoms of
traumatic exposure to violence. The dedication of the principal and the teachers to our
project has been indicative of the need for such intervention.
The second level of context is the rule-system context, which contains the guiding rules
and regulations of the community. These rules and regulations influence the behaviour of
each individual, and exist within patterns of relationships within and between systems and
subsystems. The development of common needs and resources is important. The sharing of
this common rule-system becomes a resource, as people are brought together to engage in
common problem-solving.
The teachers at St. Peter Claver are guided by vanous sets of relationships: their
relationships with each other, with the principal, with the church (being a Roman Catholic
school), with the education department, with the children in their classes, with the parents
of the children in their classes, with their peers inside and outside the school, with their
families and with the broader community. All these relationships influence and guide their
behaviour in some way. The teachers share these rule-systems, and this is important for
their development as a community. The intervention aims at exploring all these patterns of
relationships so as to work towards a common understanding and sharing of problems. This
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is important for the development of support networks between the teachers, so that they do
not feel alone in their attempt to overcome the adversity arising out of these relationships.
This can help to strengthen their resolve and make them feel more positive in their
approach to overcoming adversity.
While all the teachers' personal problems are of equal importance, it is important to
examine the teachers and how the rule-systems are affecting their lives as a group, so as not
to become overinvolved in each teacher's individual's problems. Only in this way can a
united approach to problem-solving become the crucial aspect of their relationship. This
sharing becomes a powerful resource.
The context of the rule-system also applies to the intervenor. As students at a university,
and being involved in the academic pursuit of a master's degree, we have entered this
community with a certain way of thinking, influenced by our relationships with our
lecturers and fellow students. Our individual relationships with our respective families and
social groups are important in our approach to the intervention. Furthermore, our
relationship with each other, as a team, is crucial to our development of knowledge and our
achievements within the intervention.
The most important relationship, however, is that of the intervenor and the participants.
The Ecosystemic approach emphasises the necessity of equal participation in the learning
process. The intervenor and the researcher must be equal partners for the intervention to be
effective. There must be no evidence of power dynamics in the therapeutic relationship.
As such the intervenors must adopt an epistemology whereby they do not see themselves as
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experts or professionals, but rather as co-participants in a learning process. It is essential
that this relationship is defined beforehand, so that the groundwork is laid for the
development of a trusting and mutually beneficial relationship.
The final level is the meta-context, where the intervenor must examine his or her own
ideological influences which are important for understanding his or her motivation and
personal expectations concerning the intervention. Ideology has played a crucial role in the
social sciences under the apartheid system, because it has served to blind social scientists to
certain elements in our society, thus contributing to the perpetuation of such elements. The
social sciences have traditionally ignored the structural, physical and psychological effects
of apartheid on the majority of people in South Africa, and have rather focused on the
practise of offering their services to the more privileged people who could afford them. In
order to adopt an Ecosystemic epistemology, social scientists need to re-examine their role
in the development of democracy in this country.
The intervention at St Peter Claver is aimed at finding ways to facilitate the acquisition of
knowledge which can empower the intervenor and the community, and strengthen
relationships between the intervenor and the community. It also seeks to empower and
strengthen the relationships between the community members. The facilitation of
knowledge concerning both violence and its effects is crucial for the development of future
intervention, and it has helped in learning how to access the community and build strong
relationships. It has further lead to the realisation on the part of the teachers of how
violence manifests in various forms, and that it is a crucial part of their various relationships
and their behaviour within their relationships. This hopefully would lead to the
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development of support based on common need, and to a further ability to face the
harshness of such violence with the knowledge that such support exists.
7.3. Hypotheses
1. Through a psycho-educational approach I will facilitate among teachers a better
understanding of violence and its psychological consequences, as relates to their own lives
and the lives ofthe children they teach.
2. This new understanding will empower them to cope more constructively with the
stressful effects of violence in their own lives and in the classroom.
3. The teachers' perceptions of children who display maladaptive behaviour will become
more positive as a result of the workshops.
4. The children, while showing severe signs of maladaptive behaviour, are not necessarily
displaying the required symptoms of Post-traumatic Stress Disorder and, even if they are,
the symptoms are not necessarily attributable to one particular event "outside the range of
usual human experience".
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8. Method
8.1. Introduction
This research, being exploratory in nature, will rely more heavily on qualitative data than
quantitative data. This data was collected from weekly group workshops with the teachers,
where the nature and implications of stress and violence were discussed, specifically in
their lives and in the lives of their pupils. These workshops were run utilising Cognitive-
Behavioural principles. However the Cognitive-Behavioural approach only serves as a
means with which to intervene on a practical level within the broader Ecosystemic
framework. These workshops were taped and transcribed.
Q~~!1!i!~!iy-~__~data.was _collected through vanous instruments listed below. These
instruments include measures of stress relating to teachers as well as pupils. The Pll!P~e of
th.eJ-e.sts.is to gain understanding of the relationship between the teacher's perceptions of
- .-'~-""'~- ""."~'
the children's behaviour, and the actual prevalence of stress and trauma in the children's
lives. This is important for the facilitating the teachers' understanding of the way in which
violence affects the behaviour of their pupils and the way in which they can sometimes
misunderstand that behaviour. This can further be instrumental in the development of
appropriate ways to approach such behaviour in order to deal with it effectively and thereby
lessen the degree of stress in the classroom.
An Ecosystemic analysis of the data will be undertaken in order to firstly, investigate the
hypotheses and secondly, make suggestion for future intervention.
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8.2. Instruments
1. Teacher's Biographical Questionnaire
This is a basic questionnaire to develop an understanding of the teachers' backgrounds.
2. Teacher's Stress Symptom Checklist
A self-report symptom checklist based on 20 general symptoms of chronic stress. The
symptoms include migraines, skin rashes, high blood pressure, heart trouble, aches in
jaw/neck muscles, stomach ulcers, indigestion, loss of temper, overwork, recurring
headaches, sleep problems, periods of depression, irritability, anxiety, tiredness, tension,
tendency to leave things to the last moment, dread of going to work, lack of interest in work
and fear of health breakdown. The checklist also requires that teachers list the frequency of
such symptoms.
3. Teacher's Temperament Questionnaire
This self-report instrument was developed by Keogh, Pullis and Cadwell (1982). A three-
factor structure is used: task-orientation, personal social flexibility and reactivity. There
are 23 items. The teachers rate pupils on a six-point scale, ranging from "hardly ever" to
"almost always".
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A high score indicates a positive temperament i.e. a student who is goal-oriented and
adaptable, but less disruptive. A low score suggests lower goal-orientation, more rigidity,
and an increase in disruptiveness.
4. Children's PTSD Inventory (Saigh,1987)
The Children's PTSD inventory was developed on the basis of DSM-III criteria for
formulating an Axis 1 PTSD diagnosis. The instrument has four sub-tests that are scored on
a dichotomous basis, for example, 1=presence and O=absence of symptoms.
Subtest 1 assesses traumatization through experiential, vicarious or verbal mediation (e.g.
"Has a very scary thing happened to you?")
Subtest 2 assesses unwanted trauma-related ideation (e.g. "Are you having a lot of bad
dreams about what happened?")
Subtest 3 assesses general affect (e.g. "Have you become less interested in doing things
that you used to enjoy since you had the experience that you told me about?")
Subtest 4 assesses for diverse symptoms that were not apparent before the trauma (e.g.
"Since this happened, has it been difficult to go to sleep or stay asleep?")
Field trials revealed that the instrument correctly classified 84% (Kappa = .78, p<O.l) of
the cases that had been previously diagnosed as PTSD positives through nonstructured
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interviews. (Saigh, 1989) Although the results of the validity study support the validity of
the classification, it should be noted that the sample was made up of only Lebanese children
and data suggests that PTSD may vary cross-culturally. (Escobar et al, 1983)
5. The South African Urban Life Events Scale for Children (SAULES-C)
This instruments was designed by Elaine Harcombe (1993), using The Events and Strains
Checklist (Turton, 1986) and The Township Life Events Scale (Bluen and Odesnik, 1988).
The scale is a self-report questionnaire. There are 58 items, some concentrating on
universal events such as a family death, and some focusing on specific events such as
detention without trial.
Harcombe breaks down the Life Events Scale into three categories of undesirable life
events: events relating to separation from attachment figures, events relating to disturbance
of interpersonal relationships and events relating to environmental influences emanating
from without the family circle.
1{\'7
fagl19. Qualitative Results - An Exploration of Stress in the Teachers' Lives
9.1. Introduction
From March to October 1994, we conducted a series of 9 one-hour long workshops with a
group of 14 teachers at St. Peter Claver Primary School. The initial workshop was run at
the end of March, and we were unable to conduct any workshops in April, owing to the
build-up to the general elections. We resumed our work in May. The month of July also
proved to be problematic due to school holidays. We encountered various other
administrative difficulties, such as misunderstanding of arrangements and overload of work
on the part of teachers. Thus we were only able to conduct the workshops approximately
once a fortnight.
We found the school to be clean and conducive to learning. The classroom were orderly,
despite large numbers of pupils. Administration of the school was highly efficient and the
principal encouraged co-operation amongst staff members and encouraged diligence. Her
support for our workshops was very helpful as she encouraged the teachers to attend.
The teachers provided us with invaluable information and we were able to gain much
insight into their role in the classroom, in the school environment, in their homes and in the
community at large. Their experiences of stress as a result of various forms of violence
served as an entry point into the community of which they are a part. Intervention into
violence-stricken settings can take many forms.
lOS
The level of intervention which we felt would be most effective was that of a psycho-
educational interaction around violence and its consequences. Workshops provided us with
the opportunity firstly to learn from the teachers so as to gain insight into the effects of
violence on the community, and secondly to pass on information to the teachers regarding
the stressful effects of violence and the management thereof, according to our knowledge of
psychological literature and theory. Workshops also provided a situation where we could
work with teachers as a group, and therefore emphasise the necessity of networking and
social support. It was beneficial in a practical sense as it eliminated a serious infringement
on the teachers' time, which would only have contributed further to their stress.
Finally, through our work with the teachers, we hoped that we could have a more broad-
based impact on the stressful effects of violence on the children. The teachers play an
instrumental role in the development of the children they teach. Through our interaction
with the teachers we felt that we could facilitate methods of supporting and helping the
children in their classes whose experiences of violence has effected their behaviour in all
the contexts they have to negotiate, i.e. the classroom situation, their relationship with the
teachers, their relationships with their peers and their relationship with their parents and
families.
9.2. Stress sYmptoms experienced bv teachers
We asked the teachers to complete a Stress Symptom Checklist. We felt that by asking the
teachers to fill in this checklist, we would help them to understand the kinds of symptoms
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we were looking at when trying to understand the manifestations of stress. The checklist
helped to concretise what the teachers were feeling in cognitive-behavioural terms.
Symptoms Number of Teachers Experiencing
This Symptom (n=12)
1. Migraines
2. Skin Rashes
3. High Blood Pressure
4. Heart Trouble
5. Aches in JawlNeck Muscles
6. Stomach Ulcers
7. Indigestion (for longer than a week)
8. Loss ofTemper
9. Overwork
10. Recurring Headaches
11. Sleep Problems
12. Periods ofDepression
13. Irritability
14. Anxiety
15. Tiredness
16. Tension
17. Tendency to leave things to the last moment
18. Dread of going to work
19. Lack ofInterest in work
20. Fear of health breakdown
4
2
1
o
2
5
6
3
7
5
6
3
7
5
6
2
1
5
These stress symptoms correlate very much with findings from the series of workshops.
The main stress symptoms seem to be overwork, sleep problems, tiredness and irritability.
Further prominent symptoms include loss of temper, depression, tension and fear of health
breakdown. These symptoms can be seen as a reaction to the stressors in the school
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environment and in their domestic environment, and impact on their ability to perform in
the classroom context. In order to understand these symptoms and their impact on their
relationship with the children, we need to explore the various forms of behaviour that
manifest both as a catalyst and consequence of the symptoms.
9.3. The teachers' understanding of stress
Our initial interaction with the teachers at St. Peter Claver centred around their
understanding of the term stress. The teachers seemed to focus on how stress relates to
physiological functioning. They were interested in the feasibility of medical treatment in
relation to stress. They wished to inquire if it was possible to use medical treatment as a
solution to their stress problems. It was our impression that they were seeking a immediate
solution to the symptoms rather than being able to recognise the underlying problems or
wanting to explore long-term solutions. Many of their methods of coping with stress
centred around concrete, behavioural methods which were short-term in nature, for
example, reading, listening to music, watching television, overeating and taking medication,
such as Panado.
The teachers feel quite pessimistic about the prognosis for dealing with their stress, to the
point where they reach a state of 'learned helplessness'. This could partly be attributed to
their focus on short-term solutions. We emphasised the positive aspects of their coping
strategies, and suggested combining them with a cognitive understanding of stress in an
II I
attempt to offer a more comprehensive understanding and In order to develop more
constructive coping strategies.
Our aim was therefore to introduce a cognitive-behavioural intervention strategy, as this
provided them with a practical approach to the issues surrounding stress. The cognitive-
behavioural strategy allows for an immediate, concrete approach in which the results are
observable.
One of the ways in which we were able to make the intervention concrete was to take the
concept stress and attempt to make it more tangible. A crucial part of this was to clarify
their unique characteristics of stress which differed from those of anxiety and tension.
Stress is a reaction to a experience of inability to cope with tasks that need to be fulfilled
within a stipulated time period. We explained anxiety, on the other hand as a reaction to
something which is largely unknown. An example of the confusion about the difference
between stress and anxiety was made evident in a teacher's comment about how she
experienced stress as a result of hearing gunfire in the night and not knowing its source, or
who had been shot. Therefore we were able to alleviate confusion about the nature of
stress, while still being able to link it to its related concepts, such as anxiety.
We furthermore supplied information relating to the physiological, behavioural and
emotional components of stress in order to make the concept more tangible and applicable.
In this way we were also able to answer the various questions posed to us about stress. As
stated, it is my hypothesis that a better understanding of how stress manifests itself would
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empower the teachers to be able to recognise it when it surfaced, and to further cope with it
in a more constructive manner.
9.4. The teachers' understanding of violence
The topic ofviolence was introduced in much the same way as the topic of stress. Teachers
seemed reluctant to suggest a definition of violence. It seemed that violence was largely
equated with domestic violence. We emphasised the multi-faceted nature of violence,
including the difference between natural and human-made violence, acceptable and
unacceptable violence, and physical and non-physical violence. We mentioned that
violence is pervasive and endemic in every society, and that it occurs on different levels i.e.
individual, family and society. We also spoke about how violence can be interpersonal or
intergroup in nature.
The teachers responded by giving us various accounts of experiences of violence, and were
able to categorise them. We therefore felt that the teachers had a good understanding of the
different aspects of violence.
One common theme was the experience of travelling in a taxi. Examples of experiences in
taxis included being threatened by fellow passengers, as well as being held up along the
route by armed men. The teachers stated that travelling by taxis provided constant, ongoing
stress. The teachers also expressed concern about their 0\\11 children and their pupils
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travelling by taxi. They were never sure if the children were going to make it to school or
home safely every day.
Their experiences ofviolence centred quite extensively around robberies. One teacher gave
an account of witnessing and being a hostage in a bank robbery. She stated that the
robbery happened two years ago but that her child (who was six years old at the time and
who was present), still has nightmares about the episode. She asked whether a child's
experience of traumatic events leads to the child being permanently scarred.
We explained that children do not necessarily suffer long-term effects of traumatic
experiences. It depends on the child's coping abilities, the child's family and social
support, and their level of maturation. We stated that it was important for the teacher to
give her child as much support as possible, because it is important for a child at that
developmental stage to know that their world provides them with safety and support. We
emphasised that assistance was available and offered to provide the teacher with
information about services.
One teacher commented that children were being victimised on the way to school by gangs
of youths who wished to prevent the children from going to school. She stated that, as a
youth, she had experienced this sort ofharassment, and it still occurs.
Domestic violence seemed to be a major area of concern. We began by giving our own
personal accounts, and explained that domestic violence does not only affect the perpetrator
and victim but all family members (i.e. direct and indirect victims) We also mentioned that
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domestic violence occurs at all socio-economic levels and that help is available for victims
of domestic violence.
One teacher asked whether it was true that children from abusive homes usually become
abusive parents. We explained that this can and does happen, but emphasised that it does
not always happen. For example, the extent of social support may act as a buffer and help
to develop resilience.. We also mentioned that the media often supports the standpoint that
the abused become abusers, and this perpetuates a self-fulfilling prophecy, where the
abused became 'conditioned' to societal expectations i.e. "1 was abused, therefore I am
expected to abuse". We warned them of the possibility that secondary victimization can
lead to 'learned helplessness'.
Another teacher gave a further example relating to domestic abuse. She stated that she had
a friend who never invited her or other friends to her house. She said, "But we didn't know
why. One day, she left her books at home and so we went to her home. When we got there
we found the mother beating the father. Now I'm saying this because just last year she got
out of a very unhappy marriage, a very abusive marriage. She's getting counselling."
We mentioned that a woman who has been abused does not always enter abusive
relationships. The teacher replied, "But this usually happens." The teacher continued by
saying, "Thank God, these days people can get help." She said, "But in this case, the abuser
was the mother and she got into the same situation when she got married."
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"She went to a shelter and she was helped. Horrible things were happening to her in that
marriage and she was just sitting there. People were telling her to be a good wife when
such horrible things were happening to her. You know she has been through a lot, [but] the
facilities were not available to her. I only heard about Yeoville [shelter] when that lady
took her. She needed that, otherwise, she was going to die. Thank God people can talk.
According to our culture, we don't hand out that kind of information - that the husband is
beating the wife. You are supposed to keep quiet. You know, that's how people are.
That's why men are allowed to get away with it."
We mentioned that the fact that her friend is in counselling is very positive, that help is
available and something can be done in order to ameliorate the situation. It is clear from
this account that the teacher believed that intervention was both positive and necessary.
She alluded to the fact that black people have had very limited access to help facilities, but
that things seemed to be changing. She also mentioned the destructive aspect of women not
being able to give voice to certain issues due to cultural norms.
The teachers held strongly and tenaciously to the belief that women who have been abused
will enter abusive relationships or become abusers themselves, and that men who have been
abused will become abusers. This implies that much work needs to be done around the
destigmatisation of the nature of abuse. It was also interesting that teachers gave many
accounts of women abusing men, where it is generally accepted that the man will always be
the perpetrator of abuse.
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A further account allowed us to explore structural violence as being interrelated with
domestic abuse. The account centred around a man who had accidentally killed his wife
and suffered a mental breakdown as a result. After returning home from treatment, he
neglected to care for his children. They had no food, decent clothing or adequate living
facilities. In this way we were able to emphasise the nature of structural violence and how
various forms ofviolence impact on each other.
The conversation then turned to familicide where a teacher gave a rendition of an incident
in her neighbourhood where a husband killed his wife and child and then committed
suicide. The teacher stated that she still did not understand the cause behind the man's
actions because the family had always appeared happy together. Another teacher
commented that many minor episodes of tension can culminate in a major outburst of
aggression. We explained that familicide is very prevalent in South Africa, and that the
conspiracy of silence surrounding domestic violence helps to contribute to the build-up of
tension.
The discussion also focused on stereotypes prevalent in a patriarchal society where men are
not supposed to show their feelings, and women are supposed to assume a submissive role.
, The teachers referred to men stating that women ask for abuse, and asked how a woman
would ask for abuse. They further referred to the fact that men always state that women
talk too much which they use as an example of how women ask for abuse. The teachers
stated that men are not always as strong as society portrays them and that women only get
aggressive when they are sufficiently provoked. We explained that "women asking for
abuse" is an example of a perpetrator transferring the blame in order to shun responsibility.
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One teacher asked, "Is there something wrong with a man who likes abusing his wife? Is he
sick? Does he need help?" The teacher could not understand why a woman would remain in
an abusive relationship. We mentioned that society perpetuates the belief that a woman can
be defined by the way she 'keeps' a family. If the marriage is unsuccessful, the woman is
seen as a failure. It is difficult to break free from stereotypes. We also mentioned the
influence of religion, implying that a woman must serve a man "through thick and thin".
There is also a rationale which develops that the more a man beats his wife the sicker he is,
therefore the more he needs his wife to help him. A catch-22 situation thus develops.
Referring to the religious justification, one teacher said, "It's interesting how men know the
Bible well when it suits them. They quote all the verses that are for them, but they never
quote the verses that are for women. It'sjust true."
We also emphasised that the law in South Africa protects men and not women. The police
seldom interfere when a man is beating his wife. However, one teacher alluded to the fact
that the law was changing and gave the following example:
"In Soweto once there was a case. A husband had killed his wife and the magistrate said to
the police: 'I give you instructions, as from today, you take that man and lock him up'"
She stated that when women report cases, they are often found dead the next day.
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"So they lock up the man for 24 hours. They cool ofT. So I used this when he treated me
(referring to personal experience) and told them he was beating me. They took him, it
cooled him off."
Another teacher asked, "If they lock him up, what happens when he comes back?"
We mentioned that the law in South Africa doesn't take strong enough measures to make
abusers understand that if they get caught abusing, the consequences are very serious. The
teachers believed that once men get inside a prison cell their power diminishes. The
teachers commented that some of the men aren't afraid to go to jail. We stated that
domestic violence is a national disaster but few are prepared to admit it.
One teacher said that "[d]omestic violence really affects the children. To think what kind
of society they are growing up with." Another teacher mentioned that she sends her
children to self-defence classes in the neighbourhood. We mentioned that this was very
important for empowerment.
These interactions allowed us to gain much insight into the teacher's understanding of
violence in their environment. The notion of secondary victimisation, as well as knowledge
of particular avenues to explore in terms of assistance and aid are also valuable. This
understanding helps us to contextualise the teacher's performance in the classroom. They
told us that they had found these interactions very helpful and that they were optimistic
about available help in respect of dealing with violence. However, we found that their
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socialisation was significant and it was difficult for them to discover alternative views on
the nature ofsociety.
9.S. The teacher's experience of stress, violence and role ambiguity in the school
environment and in the community
Teachers felt they had to act as mothers to the children, they felt the children were not
getting enough love and attention at home. The principal had alluded to the fact that 60-
65% of the children came from broken homes. The principal also stated that child neglect
in terms of inadequate clothing and nutrition was a prevalent factor, despite the fact that
some of the children came from affluent homes. On the other hand some affluent parents
felt it more necessary to provide their children with material possessions rather than
emotional support.
"Some of the parents are working. They don't even have time to see them [the teachers].
They leave early in the morning and come back very late. The children stay by themselves,
no guidance."
Parents seem to show a general lack of understanding of school processes, including
communication with the teachers, and the requirement of time to do homework and study
for tests. They tend to place much pressure on the teachers in terms of the child's
performance, but are quick to complain when child seem to be under-achieving. The
teachers feel that the parents are partially relinquishing their roles and expecting the
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teachers to fill the vacuum. "It's very difficult because we find pressure from all angles -
irs difficult to try and deal with the situation."
Teachers complained that they have too many children in a class, making it impossible to
maintain control at times. Many ofthe children are aggressive and disruptive.
"Sometimes it helps to just stand next to the child [who is being disruptive] and look at him.
It works [helps bring order to the class]."
"It is difficult to do that when we are under a lot of stress, that's when we lose our patience.
And when a child behaves like that when we are under a lot of stress, you might take it that
the child is doing this to spite you, whereas this child needs attention. He's actually telling
you that he needs attention."
Teachers said that certain children sometimes confide in them about certain things 'that
have happened to them' .
"I treat it as a secret. There are two cases that I've had. The child was not honest to tell me
the person who was doing this [abuse] to her. But the mother confirmed it.".
"A child that's always forward and naughty - once he becomes withdrawn and doesn't
speak much, then you know something is wrong."
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"With my case, I resolved it with the school and the parents. But, because the parents
brought some forms from the psychologist, 1 think the child was helped. Today, she's OK"
We emphasised that the teacher had handled the disclosure well. She had exhibited
sensitivity and had been able to «network" with the various parties concerned. It is obvious
that the teachers were experienced to recognise cases of child abuse, but that they felt that
some issues were very delicate to bring up in the classroom situation. They also recognised
the importance of their role and the role of therapeutic intervention.
"Sometimes it helps for the teachers to be more loving and show their care." We discussed
various ways to handle disclosure in terms of domestic violence such as sexual abuse, for
example, calling in health workers. We mentioned secondary victimisation and how
damaging it can be in terms of perpetuating the "victim" attitude. It is important for
children to know that concrete help is available and that they have the ability to make
decisions, and therefore say no to abuse.
"I told the children that: first, when you look at me, don't look at me as a teacher. Firstly,
I'm your friend and they said "How can you be our friend?" and secondly, I'm your mother,
and lastly, I'm your teacher - and you know, since then they show interest in their work.
They write letters to me, "to our friend - Miss ------"
"Sometimes, when children are too scared of their teachers, you can destroy a child. Even
if a child does not have abuse problems. But a teacher plays a very important role in the life
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ofa child. So, if a child has a very negative attitude towards a teacher, or is very scared of a
teacher, that destroys a certain part of the child, and it can also retard their progress."
"You know, sometimes I talk to them - I think sometimes they're surprised when I say
certain things. Most of them, or maybe some of them, haven't experienced what I am
saying - or what message I am trying to put across - and then I think to myself: Am I doing
the right thing, or maybe just putting some strange thoughts into their head?" We
mentioned that it's better for the children to be prepared.
"Sometimes, children say embarrassing things about sex. Like the other time I was in class,
one of the boys said embarrassing things, so I had to write and phone the parents. But, after
some time, I decided not to contact the parents. I got a letter from them - a terrible letter,
threatening me - so how do I handle this?" We mentioned that the teacher should get the
principal's co-operation as well - and mention to the parents that, as a Catholic School, part
of the school's job is to instruct the children on certain moral life issues.
"Parents are never there to give us support or co-operate with us. But immediately, if
something goes wrong, they jump on us. It is unfortunate that parents get very defensive
because they cannot imagine or accept things a child says. She [parent] has to first hear it
herself, before she believes the child can actually say things like that. I cannot imagine my
son saying a thing like that. But if I can hear it, then I can accept it, and parents don't talk
about certain things to their children and that becomes very difficult. They [parents] are
still backwards, from a 100 years ago, and you cannot discuss certain issues with the
children."
"I think some parents do discuss the issue of abuse. There was a child in Dudu's class. She
came running to me and said that one ofthe children wanted to kiss her and she didn't want
to- and I said 'if you don't want someone to touch you; you must just say its your right. So
when I discussed this deeply with her, she said her parents had discussed this with her - that
she mustn't allow anyone to touch her."
We mentioned that what the teachers say to the children is never lost. Perhaps they'Il
remember it one day and it win enable them to handle certain 'life issues' better. So their
roles in terms of life issues, are important.
"But we have problems of our own." The teachers were aware of the impact of their
personal problems on the classroom situation. They also understand that it was important
to try and rise above these problems to help the children. They felt it was also necessary to
work through their problems and began to recognise the need for long-term solutions to
stress both in their personal lives and in the school environment.
Teachers experienced experience time urgency in terms of workload (school) and family.
Some of the teachers have attended courses on teaching methods to upgrade their skills and
they stated that it helped to a certain degree because they felt it was important to upgrade
themselves, to improve. We suggested that those teachers who attended the course should
pass on the information to other teachers. The principal considered upgrading to be of the
utmost importance and encouraged the teachers to attend such courses. Unfortunately,
these courses do not provide them with the skills necessary to handle stress In the
classroom, or child abuse.
We had also ascertained from the principal that a chief source of stress was the teachers'
remuneration. Being a private school, their salaries excluded the government benefits of a
pension, housing subsidies and medical aid. After a long struggle, the principal had
managed to obtain salaries equal to Department of Education and Training (DET) teachers,
but the lack of benefits meant the teachers had to pay for these extra necessities, thus
depleting their salaries. In fact, the principal stated that she had lost many teachers for this
very reason, and was worried that she was going to lose many more.
Teachers saw their role as both passing on information, and being' m.others' to children.
Religion plays a central role in the child's daily routine at St. Peter Claver. The children
pray before school, in the classroom and after break. There are also many religious
instruction periods as well as mass. "With a child, something was happening at home, so
the child is loaded, so when we start in the morning with a class, we begin with a prayer."
The religious component is seen as assistance and support for both the children and the
teachers.
Their role as instructors seems to be limited to the school environment. "It is a bit difficult
when we are in our communities. When we are in our communities, we are treated like
everybody else, teachers aren't given special treatment. Nothing special is expected from
us. This is different in the school, we can give the children hope - in terms of violence- we
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can tell children that things will be better, teach the children to see the brighter side of
things."
We asked the teachers whether the violence had affected their relationship with the
children.
"It certainly has. I personally have observed that children have become more disruptive.
They have become even more unruly, if you compare it with the previous years. I think its
because of political violence, domestic violence, all kinds of violence. I don't think it only
has to do with political violence. It's an ongoing thing. The political violence might have
become less, but the violence at home, maybe, has not. We are not trained to cope with the
children's violence."
"The fear between people in the townships has become much better. Once, we were in fear
of our lives, that anything might happen to my children or to wives on their way to work.
For ourselves as well. But things are much better. There are other forms of violence, but
that one was the worst. People just coming to the home and killing everyone. you know,
criminal violence is still much better, you know when you are in the house, you might be
safe. Or you know you're not supposed to go to this area. But, as far as political violence
was concerned, you couldn't predict it. Anything could happen at any time."
"Even in the home, when the husband is beating up the wife, he wants to be feared, he is
instilling fear".
126
Teachers said that understanding the nature of violence is so difficult because there are so
many factors. "It's very difficult because some of the things you hear, you wonder if a
human being can do such things. You know, it's very hard to understand. But, personally I
feel relieved that political violence is over for some people - maybe people who have
violence in their home."
"But I still think the violence continues. The people who did it in groups are now doing it
in their own homes, because they are now used to it. I think that once you get used to
doing violent acts, you continue."
We mentioned Vietnam and the war in Angola, and that people can't cope when they no
longer know what they are fighting for. "In 1976 policemen were shooting a lot; when '76
became cooler, they went home. They started killing their wives, butchering their families,
especially white policemen - it was the effect of the violence."
"Now that the violence is over, you meet some of the people who were fighting, especially
of my nationality - you ask them 'What were you fighting for?' They don't know- they
cannot explain and they still feel it wasn't violence. They are self-righteous: they had to do
it, but the reasons are not clear."
We mentioned that structural violence is still present, for example, the hostels and poverty.
The teachers said they stil1 feared the hostels.
We asked them how 'staff relationships' were during the political violence. They said it
was difficult, very tense, because nobody knew what was happening. "Everybody was
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afraid and scared. Things got so bad, we didn't know if some of us would be coming to
school the next day. Certain terrible unexpected things were happening. Now it's a lot
better."
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10. Quantitative Results
10.1. Introduction
St Peter Claver Primary School consists ofapproximately 500 children. The Senior Primary
group consists of approximately 240 children. We decided to draw a sample of 60 children
from Standards 3, 4 and 5. We randomly chose 20 children from the two Standard 3
classes, 20 from the two standard 4 classes and 20 from the two Standard 5 classes.
10.2. The Children's PTSD Inventorv
We tested these children for Post-Traumatic Stress Disorder, using the Children's PTSD
Inventory, developed by Saigh (1987). The Children's PTSD inventory was developed on
the basis of DSM-III criteria for formulating an Axis 1 PTSD diagnosis.
We received the following results. .
Table·l : PTSD results for total sample /
Total Sample (n=60)
PTSD+
PTSD-
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II (18,3%)
49 (81,7%)
Table 2 : PTSD results for Std 5
Standard Five Pupils (n=20)
PTSD+
PTSD-
PTSD+
PTSD-
PTSD+
PTSD-
5 (25%)
15(75%)
Table 3 : PTSD results for Std 4
Standard Four Pupils (n=20)
3 (15%)
17 (85%)
Table 4 : PTSD results for Std 3
Standard Three Pupils (n=20)
3 (15%)
17 (85%)
Post-traumatic Stress Disorder requires that the child has experienced an event "outside the
range of usual human experience". The majority of the children (5, or 45,5%) who
displayed the required symptoms of Post-traumatic Stress Disorder, did so because they had
experienced incidents relating to motor vehicle accidents. Three of the children (27.3%)
had experienced incidents relating to ongoing political violence. Two of the children
(18,2%) had experienced bereavement in the family unrelated to acts of violence, and one
child had experience an incident ofdomestic violence.
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We experienced problems with the Children's PTSD Inventory in respect of language.
Furthermore we found it problematic to assess the time factor (i.e. more than one month) in
each question accurately, as many were unable to state how long they had been
experiencing the various symptoms. Finally, many of the children may have found it
difficult to disclose traumatic details about their experiences.
10.3. The Teacher's Temperament Ouestionnaire
We then asked the teachers to complete the Teacher's Temperament Questionnaire
(TTQ) for the same sample of children. A high score indicates a positive temperament i.e.
a student who is goal-oriented and adaptable, and less disruptive. A low score suggests
lower goal-orientation, more rigidity, and an increase in disruptiveness.
The Teacher's Temperament Questionnaire has three sub-scales: Task Orientation,
Personal Social Flexibility, and Reactivity. The Task Orientation sub-scale measures
activity, persistence, and distractibility. The Personal Social Flexibility sub-scale measures
adaptability, approach-withdrawal and positive mood. The Reactivity sub-scale measures
threshold of response intensity, and negative mood. The following is a statistical analysis
of the results received:
10.3.1. Correlation Statistic for TTO
Firstly the correlation statistic was calculated by comparing the results on the Task
Orientation Sub-scale (TOS) with those from the Personal Flexibility Sub-scale (PFS) and
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then with results from the Reactivity Sub-scale (R). This was continued until each
population group had been compared with each other population group for a given standard.
A strong population group is indicated by a I, and no relationship is indicated by a o. The
closer to zero, the weaker the relationship. A positive integer indicates a proportional
relationship, while a negative integer represents a reverse relationship.
Std 3 PTSD+ : TOS demonstrated a strong proportional relationship with PSF. This would
suggest that pupils who achieved high marks in the first test did likewise in the second and
pupils who performed poorly did so in both tests. Both of these tests showed strong inverse
relationships when compared with R, with upper and lower echelon pupils trading places in
the mark hierarchy. It must be stressed that the small size of this population (n=3)
diminishes the validity of statistical results.
Table 5 : Correlation Statistic for Std 3 PTSD+
Std3 + tos psf r
tos I
psf 0.97202 1
r -0.9943 -0.9916 1
Std 3 PTSD- : For this group no strong trends could be observed. TOS and PSF correlated
only weakly and were inversely proportional compared with the PTSD+ group. R showed
no significant correlation with either TOS and PSF.
'
'' 7
-'-
Table 6 ; Correlation Statistic for Std 3 PTSD-
Std3 - tos psf r
tos 1
psf -0.2806 1
r 0.01135 0.13588 1
Std 4 PTSD+ : TOS was found to be proportional to PSF and very strongly proportional to
R. PSF correlated to R proportionally, thereby implying that the same students achieved
high results in all tests. It must be stressed that the small size of this population (n=3)
diminishes the validity of statistical results.
Table 7 : Correlation Statistic for Std 4 PTSD+
Std4+ tos psf r
tos 1
psf 0.60396 1
r 0.99863 0.6449 1
Std 4 PTSD- : As with Std 4 pupils diagnosed with PTSD, all test results correlated well
with each other and all were directly proportional.
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Table 8 : Correlation Statistic for Std 4 PTSD -
Std4 - t05 psf r
tos I
psf 0.64252 I
r 0.86368 0.72485 1
Std 5 PTSD+ : TOS and PSF results were found to be proportional to each other but they
differed in their relationship with R. No correlations were indicated between TOS and R
but PSF was weakly inversely proportional to R. The pupils that achieved in TOS also did
well in PSF but not necessarily in R while some of those who did well in PSF did poorly in
R and vice versa. It must be stressed that the small size of this population (n=5) diminishes
the validity of statistical results.
Table 10 . Correlation Statistic for Std 5 PTSD+
Std5 + tos psf r
tos J
psf 0.88709 I
r -0.0068 -0.4232 1
134
Std 5 PTSD - : Once again the TOS and PSF correlate well and proportionally. R does not
correlate significantly well with any of these tests.
Table 11 : Correlation Statistic for Std 5 PTSD-
Std5 - tos psf r
tos 1
psf 0.7816 1
r 0.01692 -0.098 1
Therefore, children who did well in the TOS generally did well in the PSF. It is difficult to
draw any conclusion from the results of the comparison ofTOS and R, but at least some of
the pupils who performed well in PSF also perform well in R.
10.3.2. t - TEST for TTQ
The Student's t-Test tests the correlation between the means of two data sets. It does not
use covariance, so the populations do not have to be the same size. A hypothesis called the
'Null hypothesis is formulated and then subjected to scrutiny. In this instance the Null
hypothesis assumes that the means are not different. If the statistic generated by the test is
too large to be found on the relevant Cambridge Table (Table 10), then there is more than a
5% chance that the means are different and the Null hypothesis must be rejected, implying
that the means are significantly different. In most cases, the nul1 hypothesis had to be
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accepted, as there was no significant difference between the means of the PTSD+
population and that of the PTSD- population. The exception to this was PSF for Std 4.
Table 12 : i-Test for Sid 3 results
TOS - Std 3
n+= 3
n- = 17
S2 = (I1n)'Lg2i _g2
S+2 = 12.66667
S_2= 61.3218
SlF = S_2/n- + S+2/n+
SlF = 2.798104
(g- - g+)/sd= 2.081241
from Student's Table v=I8
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
PSF - Std 3
n+= 3
n- = 17
S2 = (l/n)Ig2i _g2
S+2 = 68.66667
S_2 = 41.43945
SlF = S_2/n- + S+2/n+
sd= 5.032544
(g- - g+)/sd= 0.432479
From Student's Table v=18
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
r - Std 3
n+= 3
n- = 17
S2 = (l/n)Ig2i _g2
S+2 = 30.88889
S_2 = 20.4083
SlF = S_2/n- + S+2/n+
sd= 3.390691
(g- - g+)/sd= -1.9352
From Student's Table \'=18
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
Table 13 : i-Test for Sid 4 results
TOS - SId 4
n+= 3
n- = 17
S2 = (1/n)'Lg2i _g2
S+2 = 60.66667
S_2 = 28.6436
Slf- = S_2/n- + S+2/n+
sd= 4.680506
(g- - g+)/sd= 0.012568
From Student's Table v=18
Test stat: 3.922 @ 0.05
The null hypothesis must he
accepted at the 005% level
The means are not significantly
different
PSF - Std 4
n+= 3
n- = 17
S2 = (1/n)'Lg2j _ g2
S+2 = 48.22222
S-2 = 63.64014
SlF = S_2/n_+ S+2/n+
sd = 4.451698
(g- - g+)lsd= -6.25269
From Student's Table \'=18
Test stat: 3.922 @ 0.05
The null hypothesis must he
rejected at the 005~'o level.
The means are significantly
different
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r - Std 3
n+= 3
n- = 17
52 = (l/n)Ig2j _ g2
5+2= 26.88889
5_2= 19.77855
S(/2 = S_2/n- + s";'2/n';"
sd= 3.182202
(g- - g+)/sd= -067163
From Student's Table \~ 18
Test stat: 3.922 @ 005
The null hypothesis must he
accepted at the 005% level
The means arc not significantly
different
Table 14: t-Test for Std 5 results
TOS - Std 5
n+= 5
n- = 15
52 = (I/n)Lg2j_ g2
5+2 = 128.96
5_2 = 57.79556
SiP = S_2/n- + S+2/n+
Slf2 = 5.444726
(g- - g+)/Sl/= -1.86113
From Student's Table v=18
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
10.3.3. F - Test for TTQ
PSF - Std 3
n+= 5
n- = 15
S2 = (l/n)Lg2j _g2
s+2= 43.76
S-2 = 23.97333
SiP = S_2/n- + s+2/n+
sd> 3.217176
(g- - g+)/sd= -3.41915
From Student's Table v=18
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
r - Std 3
n+= 5
n- = IS
52 = (l/n)Ig2j _g2
5+2 = 27.2
5_2 = 27.58222
SiP = S_2/n- + S+2/n+
sd= 2.697928
[g- - g+)/sd= -2.8664
From Student's Table v=18
Test stat: 3.922 @ 0.05
The null hypothesis must be
accepted at the 0.05% level.
The means are not significantly
different.
This statistical method performs a task similar to that of the Student's t-Test , but instead
of comparing averages, the variances of the distribution are compared. Once again a null
hypothesis must be formulated and the results of the test are compared with figures on one
of the Cambridge Tables (Table 12b). the degree of freedom (v) used to read points off the
table is the number of data in each population minus one (this is to account for the use of
the "constructed datum, namely the variance). All populations compared were found to
have the same variance (this was the original null hypothesis), implying that they all come
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from the same distribution even if their means are different. Larger populations (n=15,
n=17) were found to be normal, and therefore it can be assumed that the smaller
populations which could not be tested were also drawn from normal distributions.
Table 15 : F-Test for Std 3 results
TOS - Std 3
n+= 3
n- = 17
52 = (I/n)'Lg2i _ g2
5+2= 12.66667
S_2 = 61.3218
PSF - Std 3
n+= 3
n- = 17
52 = (l/n)'Lg2j _ g2
S+2 = 68.66667
S_2 = 41.43945
r - Std 3
n+= 3
n- = 17
52 = (I /n}~:g2i _g2
S+2 = 30.88889
S_2 = 20.4083
F = s-/s+
F= 4.84Il95
vI = 16
v2=2
F = S+/5-
F = 1.657036
vI = 2
v2 = 16
F = s+/s-
F = 1.513545
vl=2
v2=16
Test stat: 19.423
The null hypothesis must be
accepted.
Standard deviations are not
significantly different.
Test stat: 3.634
The null hypothesis must be
accepted.
Standard deviations are not
significantly different.
Test stat: 3.634
The null hypothesis must be
accepted. '
Standard deviations are not
significantly different.
Table 16: F-Test for Std 4 results
TOS - Std 4
n+= 3
n- = 17
52 = (l/n)'Lg2i _ g2
S+2 = 60.66667
S_2 = 28.6436
PSF - Std 4
n+= 3
n- = 17
S2 = (1/n)Lg2j _ g2
5+2= 48.22222
S_2 = 63.64014
r - Std 4
n+ = 3
Il- = 17
S2 = (l/n)Lg2j _ g2
S+2 == 26,88889
S_2 == 19.77855
F = s-/s+
F = 2.117983
vl = 2
v2 = 16
F = s+/s-
F = 1319726
vI = 16
\'2 == 2
F == s+/s-
F = 1.359498
vl=2
v2=16
Test stat: 3.634
The null hypothesis must be
accepted.
Standard deviations are not
significantly different
Test stat: 19.423
The null hypothesis must be
accepted.
Standard deviations are not
significantly different
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Test stat: 3.634
The null hypothesis must be
accepted,
Standard deviations are not
significantly different
Table 17: F-Test for Std 5 results
TOS - Std 5 PSF - Std 5 r - Std 5
n+= 5 n+= 5 n+= 5
n- = 15 n- = 15 n- = 15
S2 = (l/n)l:g2i _g2 S2 = (I/n)l:g2i _g2 S2 = (l/n)l:g2i _ g2
S+2= 128.96 S+2 = 43.76 S+2 = 27.2
S_2= 57.79556 S_2 = 23.97333 S_2 = 27.58222
F = s-/s+ vI = 4 F = s+/s- vl = 4 F = s+/s- vI = 14
F= 2.231313 v2= 14 F = 1.825362 '/2 = 14 F = 1.014052 v2=4
Test stat : 3.112 Test stat : 3. 112 Test stat: 5.866
The null hypothesis must be The null hypothesis must be The null hypothesis must be
accepted. accepted. accepted.
Standard deviations are not Standard deviations are not Standard deviations are not
significantly different. significantly different. significantly different.
It is therefore apparent that there were no significant differences between the PTSD+ and
PTSD- groups on the Teacher's Temperament Questionnaire based on the sample
population used. It is however, important to stress that the teachers expressed serious
problems with the children in their class, especially in the last few months. We have to
then assume that the root of the problems is not necessarily found in all the symptoms
necessary for a clinical diagnosis of PTSD. We need to examine mediating factors in the
lives ofboth the children and the teachers that contribute to problems in their relationship.
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10.4. The South African Urban Life Events Scale for Children (SAULES-C)
In order to investigate these mediating variables which may lead to behavioural and
emotional problems in the children, we tested the same sample using the South African
Urban Life Events Scale for Children (SAULES-C). The scale is a self-report
questionnaire. There are 58 items, some concentrating on universal events such as a family
death, and some focusing on specific events such as detention without trial.
We decided to use the SAULES-C in order to investigate further into the daily living of the
pupils, so that we could discover aspects of their lives which may be of severe nature, but
which have become so common that they can no longer be classified as outside the range of
usual human experience. Further, these children may have become desensitised to various
violent aspects of daily living, such that they no longer find them scary, and therefore would
not focus on them when being interviewed using the Children's PTSD Inventory.
The first category of undesirable events relate to separation from attachment figures. A
high percentage of the children have experienced separation from caregivers or loved ones.
Separation can take the form of death, divorce or separation, or incarceration of caregivers.
The second category of undesirable events are those that disturb the child's interpersonal
relationship. These events would have an effect on the child's ability to form healthy
interpersonal relationships. The experience of severe marital discord (27%), parental
criminality (28%) and parental substance abuse (33%), would have a negative impact on the
availability of parental support and guidance. The principal and teachers also informed us
of the presence of child neglect, and emotional, physical and sexual abuse. These
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experiences would also fit into the category of disturbance of interpersonal relationships.
The lack of a feeling of safety in the home often leads to the child bringing many of his/her
problems into the school environment. The teachers struggle to understand and deal with
such problems, especially when the child is not trusting enough to disclose such
information to the teacher. The teachers stated that they often misinterpret the children's
behaviour, and they are unable to cope with their disruptiveness in the classroom.
The third category of undesirable events involves events relating to environmental
influences emanating from without the family circle. The first sub-category is violence.
Many of the children have had the experience of either themselves, their family, or friends
and neighbours being beaten up, stabbed, shot, killed, had their houses broken into, or being
forced to stay away from work or school. 10% had experienced, their father becoming
unemployed, and 32% had experienced their mother becoming unemployed. 25% had
experienced a friend or neighbour being raped (although these results could be questionable
as I am not sure how many of the children would disclose such an experience).
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Table 18 : Results from SAlJLES-C for Total Sample (0=60)
1) Events relating to separation from attachment figures
PTSD+ (11) PTSD- (49) Total
Male Female Male Female Male Female Total %
a) Death, divorce, or separation ofcaregivers- 2 3 12 6 14 9 23 38
b) Incarceration- 3 4 28 14 31 18 49 82
2) Events relating to disturbance of interpersonal relationships
PTSD+ (II) PTSD- (49) Total
Male Female Male Female Male Female Total %
a) Severe marital discord (continuous conflict) 3 8 4 9 7 16 27
b) Parental criminality (illegal activities and fighting) 0 3 10 4 10 7 17 28
c) Parental substance abuse (alcohol) 2 II 6 12 8 20 33
3)Events relating to environmental influences emanating from without the family circle
PTSD+ (11) PTSD- (49) Total
Male Female Male Female Male Female Total ~~
a)Violence (civil unrest, criminal or war-related)
i) family members beaten up 0 0 8 13 8 13 13 22
ii) pupil themselves beaten up 0 II 7 II 8 19 32
iii) friends and others- beaten up 2 2 18 6 20 8 28 47
iv) members offamily killed by others 0 7 5 8 5 I) 22
v) friends and others killed by others 8 3 9 4 13 22
vi) members offamily stabbed with a knife 0 0 12 5 12 5 17 28
vii) pupils themselves stabbed with a knife 0 0 3 0 3 0 3 5
viii) Friends and others stabbed with a knife 2 3 7 4 9 7 16 27
ix) Members offamily shot with a gun 0 2 9 9 3 12 20
x) Pupil themselves shot with a gun 0 0 0 0 0 0 0 0
I-n
PTSD+ (11) PTSD- (49) Total
Male Female Male Female Male Female Total %
xi) Friends and others shot with a gun 10 6 II 7 18 30
xii) Home broken into 2 5 4 6 6 12 20
xiii) Home ofother family members
broken into 4 10 4 11 8 19 32
xiv) Homes of friends and others
broken into 2 13 6 15 7 22 37
xv) Members offamily forced to stay away
from work 9 4 10 5 15 25
xvi) Friends and others forced to stay away
from work 2 6 0 8 9 15
xvii) Pupil themselves forced to stay away
from school 0 14 6 15 6 21 35
b) Rape+
i) Members of family raped 0 0 2 3
ii) Pupil themselves raped 0 0 0 0 0 0 0 0
iii) Friends or others raped 3 2 4 6 7 8 15 25
c) Parental Job Loss
'i) Father lost his job or has no work 0 0 4 2 4 2 6 10
ii) Mother lost her job or has no work 0 3 i2 7 12 7 19 3
.These results display the following.
a) Death, divorce or scpcration ofcaregiver: This includes death of one or both parents, and hospitalisation of either parent or the child
for a long period. or a prolonged illness which kept the parent or child at home.
b) Incarceration: This includes arrest or detention of parents, other family members, or friends and other knO\\TI individuals
.. others refer to people known to the pupil. such as neighbours or family friends
+ Many of the children may have found it uncomfortable to disclose details about rape experiences Two children did report that th~
had been physically harassed. but had not been raped
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] 1. Discussion
11.1 The co·ntextualisation oftrauma
Desmond (1994) refers to reports by the Human Rights Commission (HRC) relating to
children's experiences of violence in the last two years. In 1993 in Natal alone, the HRC
recorded the killings of 126 children. Many children have witnessed the killings of one or
both of their parents and other family members, and as many as 500 000 have become
refugees as their houses have been destroyed.
Desmond states that, in 1992, 15 333 cases of child abuse were reported to the Child
Protection Unit of the South African Police, including 3 571 cases of assault, 3 639 of rape
and 4 135 of sexual abuse. He states that the police believe this figure could be ten times
higher. In 1993, 16 809 cases were reported, including more than 4 700 cases of rape.
Further, in the first five months of 1994,8430 cases of child abuse were reported, including
2430 cases of rape.
The so-called "undesirable events" listed in the SAULES-C should ideally fall outside the
range of usual human experience. However only very few of these children actually found
one or more of these experiences to be very scary when answering the Children's PTSD
Inventory. This, combined with the research on township life and the information gathered
from the teachers, suggests that these kinds of experiences have become fairly
commonplace in Soweto. Therefore, the understanding of events "outside the range of
usual human experience" must be contextualised, because its obvious from the results that
144
many children are living within a continuously volatile environment. Their copmg
strategies take on survival value and many ofthe symptoms may not have yet arisen. Where
symptoms have arisen they have had a very negative effect on the child's relationship with
the teacher, contributing to a heightening of stress in the classroom.
The results in fact show that the PTSD - children scored higher on the SAULES-C than the
PTSD + children in many instances. There are various aspects to consider in this regard.
The Children's PTSD Inventory might not be applicable to the South African situation,
when considering the unique characteristics of our social environment.
45.5% of the children found the experience of motor vehicle accidents to be most scary.
Harcombe includes accidents as one of the undesirable events relating to environmental
influences emanating from without the family circle. Motor vehicle accidents are a
prevalent aspect of modem, industrialised society. Furthermore, they are also a common
form of fear, as expressed to us by both the teachers and the children. Motor vehicle
accidents were not included the SAULES-C, but they do form part of a definition of
violence. However, they cannot necessarily be classified as outside the range of usual
human experience.
The psychological impact of witnessing or being involved in a motor vehicle accident can
result in the various symptoms associated with PTSD, manifesting themselves either
immediately or gradually. Therefore while motor vehicle accidents may not fall outside
the range of usual human experience, the impact of such an event may render a person's
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functioning to be adversely affected, even to the point of being outside the range of "usual"
human functioning.
The categories of experience included in the SAULES-C can all be classified as traumatic
in the clinical sense. However the majority of children we tested did not find these events
to be the most frightening they have ever experienced. In fact some of the children found
such categories as rape to be rather amusing. One could argue that the emotional reactions
to such experiences are being masked. The children who were found to be PTSD- scored
substantially higher on the SAULES-C. This could lend credence to the idea that many
children are masking their emotions concerning their experiences, and that they are not
comfortable with disclosing such information. This only serves to adversely affect the
teacher's ability to help the child. If symptoms do not manifest themselves in a
recognisable manner, the teachers find themselves with nothing concrete to work with.
This kind of vagueness could have a negative affect on any intervention.
There are two important conclusions to be drawn from these results. Firstly, it is fairly
obvious that the so-called "culture of violence" might not be necessarily affecting these
children in the way we would be led to believe. Soweto was, during a particular period of
time, a prominent flashpoint of violence. Clashes between the residents of the township,
and the hostel dwellers were a regular feature of the media during the period from 1990
until early 1994. Furthermore, Soweto was an important site of clashes between activists
and the security forces during the 1980's. According to research on Vietnam Veterans, one
would expect symptoms to arise once the situation begins to normalise. We must then
assume that either these children have not been directly affected by the experience of
violence I have described, or the situation has not actually begun to normalise and violence
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is still a regular part of everyday life. Alternatively, we could also assume that the clinical
symptoms necessary for a diagnosis of Post-traumatic Stress Disorder are not suitable for
the kind of environment we are attempting to understand. Either we must recognise that the
problems cannot be understood within the narrow framework of PTSD, or the symptoms
will still surface at a later stage.
Yet it is clear from the abundance of research that we have referred to on children and
violence that a definite experience of violence exists for children in certain townships. We
therefore need to examine what form this violence takes and to understand the effect it is
having on children. The school becomes an important source of this information because
the school environment forms an important part of the child's development. Teachers can
therefore provide us with important information around these issues:
The second conclusion that can be drawn from these results relates to the definition of
PTSD as a reaction to a experience outside the range of usual human experience. While
motor vehicle accidents may form part of a definition of a violent society, they are also a
result of modem industrialised society and are commonplace occurrences anywhere in the
world. A personal experience of a serious motor vehicle accident may be extremely
traumatic depending on the unique meaning that a person attaches to it. We could therefore
assume that experiences of violence are considered to be fairly "normal" and therefore fail
to satisfy the categorisation as being outside the range of usual human experience. The
"culture of violence" must therefore refer to a state of ongoing experience whereby children
have become desensitised to its impact.
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11.2 The impact of trauma on the teacher-pupil relationship
It is obvious from the information received in the workshops that teachers find themselves
in a rather difficult position, as they struggle to reconcile their stressful lives outside the
school environment with their professional lives inside the school environment. For
example, many of the teachers find it difficult to find motivation for their work, especially
considering the amount remuneration and respect they are receiving. Furthermore, they
find they have little time for themselves and find it difficult to relax after a day's teaching.
Their pessimism about their state of well-being contributes to much unresolved stress and
problems. The classroom situation is one in which the teacher has to fulfil many roles,
which fall beyond a simple teaching role. This includes that of facilitator of remedial or
special education for developmentally disadvantaged children, and maternal support for
those children who need emotional support as a result of impact of violence in their
environment.
Results from the PTSD Inventory show a definite prevalence of PTSD amongst the children
in question. However we have already argued that these results are not necessarilv
indicative of the general state of psychological well-being amongst these children. Results
from the SAULES-C show a definite prevalence of continuous violent events. These
experiences of violence would be expected to impact on the child's performance in class.
Yet the children who had PTSD did not necessarily present signs of maladjustment in the
classroom.
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The results from the Teacher's Temperament Questionnaire did not show any severe
problems on both the Task Orientation and Personal Social Flexibility sub-scales. The
majority of the children, both PTSD+ and PTSD-, show above average ability to:
concentrate, follow through in tasks, participate and actively engage situations, adapt, have
a positive outlook in respect to participation in classroom activities that they found
enjoyable, and have positive moods when participating. However on the Reactivity sub-
scale, many more children showed difficulty in their response to the classroom environment
i.e. in respect of sensory adjustment to a classroom situation; and in sustaining positive
moods when the situation does meet their demands. This could indicate a heightened
sensitivity to the environment.
The Teacher Temperament Questionnaire may be a problematic instrument. Teachers may
exhibit a bias in response to the questions, as they may favour some children over others.
Also, teachers may wish to present their pupils in a generally favourable light, in order to
show that they have control in the classroom. However, teachers expressed emphatically
that they were in fact experiencing many problems in the classroom, and that disruptiveness
in their pupils had escalated dramatically in the last few months.
The post-election period has, according to the teachers, seen a dramatic reduction in
political violence in Soweto. The teachers state that they are able to go to work without
fearing for their lives. However they have found an escalation in the children's disruptive
behaviour four months after elections. They stated that children appeared to be far more
"unruly". A possible explanation for this could be that symptoms relating to trauma often
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surface once conditions in the environment begin to "normalise". Individuals begin to
perceive a loss of meaning in respect of causes, or "the struggle", in which they previously
strongly believed.
Straker and Moosa (1988) state that increased aggression is often reported as a symptom of
PTSD. When peace prevails, the outward expression of aggression in the form of revenge
and hostility is unacceptable, whereas anxiety is permissible. Aggressive behaviour takes
on survival value in times of war, but is not productive in times of peace. PTSD develops
because of the loss of meaning associated with the normalisation of conditions in the
environment. This is consistent with the belief that the individual, who has displayed open
aggression during a time of war, will find it difficult to adjust their emotions and behaviour
to conditions where there is relative peace.
The teacher-pupil relationship becomes a vital source of intervention in respect of child
abuse. Many of the teachers encourage the children to confide in them about problems they
may be experiencing in this respect. If there is a solid relationship between the pupil and
the teacher, children will find a support system in the school environment and will thus be
able to receive assistance. As the teachers have difficulty communicating with the parents,
their task becomes increasingly difficult. While they can hopefully recognise symptoms of
child abuse, and understand what steps to take to intervene, their progress may be impeded
by parents unwillingness to co-operate. The knowledge that the teachers have acquired
from the workshops needs to be passed on to the wider community. This would inevitably
be beneficial to the teacher-pupil relationship, as new support systems would be formed.
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12. Conclusion
Desmond (1994) states that while people are being traumatised, "the trauma is so far
reaching and continuous that it is difficult to sort out from normal life. This does not mean,
however, that individuals do not demonstrate symptoms of trauma or express feelings
associated with trauma, but simply that they do not recognise their own traumatised state to
the same degree as perhaps those in less traumatic circumstances might do." (plO)
Desmond also refers to the fact that, ifpeople are unable to recognise personal needs they
will be unable to detect the needs of children, who often react normally to an abnormal
situation.
Through this research I set out to find an innovative approach to understanding the impact
of violence on children. The workshops were successful in gaining fresh understanding of
the important role that the school environment can play in providing support and stability
for children in violent environments. The teachers were a vital source of information for
providing insight into the problems which violence brings into the school situation. This
information also helped me to understand the broader environmental context within which
the child and the teacher operates.
The psycho-educational intervention approach was successful in broadening the teacher's
understanding of violence and its psychological consequences. The feedback received from
the teachers illustrated that they found the workshops useful in the classroom situation and
in their 0\\11 lives. It is necessary for these results to be sustainable in the long-term, and it
is therefore important to promote the development of intervention programmes which draw
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on the rich information acquired through this research. In this way teachers can receive
ongoing support and can be encouraged to continue to build support networks with each
other, the parents and the community at large.
The workshops were also useful in improving the teacher's understanding of the children's
behaviour, so that they are able to integrate an understanding of environmental problems
into their perceptions of children's disruptive behaviour. As such, the disruptive behaviour
ofchildren who have experienced and are experiencing trauma does not lead to them being
stigmatised and marginalised, thus promoting the notion of secondary victimization. It is
hoped that this new perception will help towards a shift in perspective whereby children are
seen as competent individuals as opposed to being powerless individuals in the face of
overwhelming forces.
The workshops were also useful in providing the teachers with concrete steps to be taken
towards providing assistance to pupils. This serves an empowering function and contributes
towards the strengthening of the relationship between the teacher and the pupil. It also
strengthens the teachers resolve to fulfil their function within the community.
What is most evident from this study is that the conceptualization of Post-traumatic Stress
Disorder is limited in its application in various settings. It is obvious that the environment
within which the teachers and children operate is filled with continuous traumatic events
that they have to resolve. Children find themselves within a disernpowering environment
and may react to it by developing a state of "learned helplessness". This reaction thus leads
to the development of serious behavioural and emotional problems which arc all a function
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of the state of the environment. However, it becomes problematic to try and isolate
particular events in order to generalize the symptomatology relating to a clinical diagnosis.
It is more important to try and understand the multiplicity of factors that contribute to the
mediation ofthe individual's experience of trauma.
The psychological effects of trauma will continue to prevail as long as society remains
turbulent and fraught with violence. It is impossible to predict the long-term nature of
violence in an evolving society, and therefore it is further impossible to determine the long-
term impact of violence. The school environment provides a microcosm for observing the
effects of violence on society. However, the school forms part of larger changes in the
country and the results of this study must be viewed within that context.
153
REFERENCES
American Psychiatric Association (1987) Diagnostic and Statistical Manual of Disorders,
Third Edition, Revised (Washington DC)
Beech, H et al (1983) A Behavioural Approach to the management of stress: a practical
guide to techniques (John Wiley and Sons, England)
Berk, E; Black, J; Keane T and Penk, W (1989) "Traumatogenicity: effects of self-reported
non-combat trauma on MMPI's of male Vietnam combat and non-combat veterans treated
for substance abuse" In Journal of Clinical Psychology vol. 45 no 5 pp. 704-708
Blase J "A qualitative analysis of sources of teacher stress: consequences for performance"
American Educational Research Journal vol. 23 no 1 pp 13-40
Bloch A (1978) "Combat Neurosis in Inner-City Schools" American Journal ofPsvchiatrv
135:10
Breznitz, S (ed.) (1983) Stress in Israel (Van Nostrand Reinhold Co Inc. , New York)
Centre for Intergroup Studies (1990) The Influence of Violence on Children (Occasional
Paper No.13, Cape TO\\11)
154
Cleaver, G (1988) "A phenomenological analysis of victimization. The experience of
having one's home attacked and damaged" In South African Journal of PsycholOb'V vol.
19(1)
Coates, T and Thoresen, C (1976) "Teacher anxiety: a review with recommendations" In
Review ofEducational Research vol. 46 no 2 pp 159-184
Cole, J (1993) "The negative and damaging effects of sexual violence on children"
(Department of Criminology, University of Pretoria)
Davidson, J & Edna, B (eds.) (1993) PTSD: DSM-IVand Beyond (American Psychiatric
Press Inc., USA)
Dawes, A (1985) "Politics and Mental health: the position of Clinical Psychology in South
Africa" In South African Journal of Psychology vol. 15(2)
Dawes, A (1989) "Political Violence and South Africa's Children: the question of
psychological consequences" (University of Cape Town)
Dawes, A; Tredoux, C and Feinstein A (1987) "Political Violence in South Africa: some
effects on children of the violent destruction of their community" In International Journal of
Mental Health Vol. 18 No.2
155
Dobson, K. S. (1990) The present and future of Cognitive-behavioural therapies (The
Guilford Press, New York)
Dobson, K. S. (1988) Handbook of Cognitive-Behavioural therapies (Guilford Press, New
York)
Dohrenwend & Dohrenwend (eds.) (1974) Stressful Life Events; their nature and effects
(John Wiley and Son, England)
Dunham, H. W. (1977) "Community as Process; Maintaining a Delicate Balance" In
American Journal of Community Psychology Vol. 5(3)
Feinstein, A (1989) "PTSD: a descriptive study supporting DSM-III-R criteria" In Clinical
and Research Reports, American Journal of Psychiatry, 146:5 pp. 665-666
Frankl, V (1946) Man's search for meaning: an introduction to LOl.!otherapv (Hodder and
Stoughton, London)
Gadzella, Bet al (1991) "Educators: appraisal of their stressors and coping strategies" In
Psychological Reports 63, 995-998
Gaziel, H. H. (1993) "Coping with Occupational Stress among Teachers: a cross-cultural
study" In Comparative Education vol. 29 no. 1 pp.67-79
156
Gibson, K (1991) 'The Indirect Effects of Political Violence on Children: Does Violence
-
Beget Violence" Centre for the Study of Violence and Reconciliation, Johannesburg
Haley S.A. (1974) "When the patient reports atrocities: specific treatment considerations in
the Vietnam Veteran" in General Psychiatry vol. 30, pp. 191-196
Harcombe, E. J. (1993) "The Interaction effects of intrapersonal, interpersonal and socio-
economic variables on stress adjustment of disadvantaged children" (Department of
Education, University of Witwatersrand)
Hayward, R (1993) "Teacher stress in the primary school: an identification and description
ofstressors" in Education Bulletin Vol. 37 no. J, pp 3-18
Herman, J (1992) Trauma and Recoven': from domestic abuse to political tcrror (Pandorie,
Great Britain)
Jones, E and Puton, S (1993) "Comparing the process in Psychodynamic and Cognitive-
Behavioural Therapies" In Journal of Consulting and Clinical Psychology, vol. 61, no 2 ,
pp 306-316)
Kolk, B (1988) "The trauma spectrum: the interaction of biological and social events in the
genesis of the trauma response" Journal ofTraumatic Stress vol. 1 no 3 pp. 273-287
157
Loughrey, 0 ; Bell, P; Key, M; Roddy, J; Curran, P (1988) "PTSD and civic violence in
Northern Ireland" British Journal of Psychiatry vol. 153 pp. 554-560
Mann, P.A. (1978) Community Psychology: Concept and Application (Free Press, New
York)
Marks (1992) "Youth and Political Violence: the problem of anomie and the role of the
youth organisation" Centre for the study ofviolence and reconciliation, Johannesburg
Matsakis, A (1992) I Can't Oet Over It: A Handbook for Trauma Survivors (New
Harbinger Publications, USA)
McCaffrey, R; Hickling, E & Marrazo, M (1989) "Civilian-related PTSD: assessment
related issues" In Journal of Clinical Psvcholol.!V Jan 1989, vol. 45, no l , pp 72-75
McKendrick, B & HotTmann, W (eds.) (1990) People and Violence in South Africa (Oxford
University Press: Cape TO\\'n)
Meichenbaum, D (1993) "Cognitive Conceptions of Cognitive- Behavioural Modification:
Retrospect and Prospect" In Journal of Consulting and Clinical Ps)'chologv, vol. 61, no 2,
pp 202-204
Mogano, R (1993) "The resurgence of Pupil Power: Explaining Violence in South African
Schools" Centre for the studY of Violence and Reconciliation, Johannesburg
15S
O'Conner, Wand Lubin, B (1984) Ecological approaches to Clinical and Community
psychology (John Wiley and Son, USA)
Oosthuizen and Van der Worm, Y (1991) "Ecosysternic Epistemology in Community
Intervention in Africa - A Case Report" Paper presented to the Third World Family Therapy
Congress
Orr,S; Pitman,R; Lasko Nand Herz,L (1993) "Psychophysiological Assessment ofPTSD
Imagery in World War II ,and Korean Combat Veterans" In Journal ofAbnormal Psvchology
1993, vol. 102, no 1, pp. 152-159
Parrino, J (1979) From panic to power: the positive use of stress (John Wiley and Son, New
York)
Padayachee, A (1993) "Children: the secondary victims of Domestic Violence"
(Department of Criminology, University of Durban-Westville)
Penk, Wand Rabinowitz, R (1989) "Post-traumatic Stress Disorder: Issues of Utility;
Traurnatogenecity; Cornorbidity; Terratogenecity vs Psychogcnecity; Ethnicity;
'Gendericity'; and Chronicity" In Journal of Clinical PsvcholoLJV, vol. 45, no 5, pp 688-690
"Pilot programme of treatment for PTSD"" Letters to the editor In American Journal of
Psvchology 148:9, Sept. 1991
\59
Prinsloo, M (1990) "The teacher and stress in secondary sc~ools" In Education Bulletin,
vol. 34, no. 1, pp 37-48
Russell, D (1991) "Rape and Child Sexual Abuse in Soweto: An interview with Community
Leader Mary Mabaso" Centre for Africa Studies, University Cape Town
Shalev, A; Orr, Sand Pitman,R (1993) "Psychophysiological assessment of traumatic
imagery in Israeli civilian patients with PTSD" In American Journal of Psychiatry 150:4,
pp. 620-623
Simian, M. J. (1984) "The development of an instrument to measure occupational stress in
teachers: The Teacher Stress Inventory" in Journal of Occupational Psychologv vol. 57 pp.
277-293
Simpson, G (1991) "Women and Children in Violent South African Townships" Centre
for the Study of Violence and Reconciliation, Johannesburg
Southwick, S; Yehuda, R and Giller, E (1991) "Characterization of depression in war-
related PTSD" In American Journal ofPsychiatrv 148:2, Feb. , pp
Stavrou, P (1992) "Psychological Effects ofCriminal and Political Violence on Children"
Centre for the Stud\' of Violence and Reconciliation, Johannesburg
160
Stone, G. L. (1980) A cognitive-behavioural approach to counselIing psychology (Praeger
Publishers, New York)
Straker, G (1989) "From victim to vilIain: A 'slight' of speech? Media representation of
township youth" In South African Journal of Psychology Vol. 19(1)
Straker, G and Moosa, F (1988) "PTSD: A reaction to state-supported child abuse and
neglect" in The Journal ofChild Abuse and Neglect Vol. 12, pp 383-395
Trickett, E. 1. (1984) "Towards a distinctive Community Psychology: An Ecological
Metaphor for the conduct of Community Research and the Nature ofTraining" In American
Journal of Community Psychology Vol. 12(3)
Turton, R. W.; Straker, G and Moosa, F (1991) "Experiences of violence in the lives of
township youths in 'unrest' and 'normal' conditions" Tn South African Journal of
.
Psvcholo£!" Vol. 21(2)
Van der Volk, B.A. and Saporta, J "Biological response to psychic trauma"
Watson, C: Brown, K: Kucala, T; Juba, M (1993) "2 studies of reported pre-traumatic
stressors. Effect on PTSD severity" In Journal ofClinical Psychology, vol. 49, No.3, pp
311-317
161
Wilson J P and Raphael B ( 1993) 1nternational handbook of Traumatic Stress
Syndromes (Plenum Press: New York)
Wolfe, J; Keane, T; Kaloupek, D; Mora, C and Wine, P (1989) "Positive readjustment
patterns in Vietnam combat veterans" (AST poster presentation, Washington DC)
Wolff, T (1985) "Community Psychology and Empowerment; An Activist's Insights"
Address to Division 27 of the American Psychological Association
Woodhouse, D; Hall, E & Wooster, A (1985) "Taking control of stress in teaching" In
British Journal of Educational Psychology vol, 55 pp 119-123)
